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The Paradox 


HY do we talk about the value of the 
Lancet Commission in helping us to 
correct the shortage of nurses and yet 

the same breath grumble about the over-supply 
id the consequent unemployment? Many 
ople ask this question and on the face of things 
does seem an anomaly. But the two conditions 
o not necessarily cancel each other out. They 
in and do exist side by side. 


rhe shortage with which the Lancet Commission 
is chiefly concerned was not so much a shortage 
actual numbers, though this certainly existed 
the time, but a shortage of suitable candidates. 
he shortage in actual numbers has disappeared, 
ilefly because of the financial depression. Girls 
ust take any job which gives them food and 
ket money and a roof over their heads, and 
lieves their family of the immediate expense of 
eping them. 

[The shortage of suitable candidates, though 
erywhere less acute, and practically non- 
‘istent in the big hospitals, is still felt in the 
ialler. Matrons will say that they are doing 
ry well now and can pick and choose their 
robationers—in fact they may tell us with pride 
iat they have no vacancies for a year. But let a 
ould-be probationer of the really good type 
ply and it is astonishing how often the unexpec- 
ted vacancy materialises. 
*," 


Over 5,000 general-trained nurses are turned out 
arly in England and Wales. Nobody seems to 
ive calculated the actual number required for 
renewals and repairs ’’ in the service, but unless 
e put the nurse’s working life at something very 
uch shorter than thirty years everyone is agreed 
that 5,000 is more than is needed. The difficulty 
that the much talked of shortage refers only 





to a three to five year span in a nurse's life— 
the span of her actual training—the over-supply 
to her thirty years of self-maintenance. In other 
words she is numerically of more value to 
the community during her period of student 
labour than as a trained woman equipped to earn 
her own living. The outlook for those women who 
turn out to be good and true nurses is on the 
whole safe; they will always be wanted. The 
outlook for the mediocre nurses and the not so 
well fitted is too precarious to enable them to 
give of their best. We have taken advantage 
of their student labour irrespective of what the 
future can offer them. Patients and hospital beds 
are an increasing quantity; so under the present 
régime is the demand for those (for the hospital) 
valuable three or four years of student labour. 
With midwives it is somewhat different. The 
number of midwifery cases is so strictly limited 
that the midwifery schools can make money by 
requiring the student midwife to pay a fee for her 
training; but there the responsibility of equipping 
herself with the C.M.B. certificate rests largely 
with the individual midwife. If it were not of 
definite use to her she would not work for it. 


* * 
* 

The argument that an over-supply of trained 
nurses is no disadvantage because a nurse’s training 
is such an excellent equipment for “ life ’’ would 
only apply if a definite number of students trained 
with this object in view and then promptly retired. 
But this is not so. There is a general scramble for 
available posts, in which the weaker gradually go 
to the wall bringing to life’s equipment more of 
bitter disillusionment than of sound nurse training. 

Another instance of this desperate struggle to 
provide first and second year nurse labour is the 
frequent inability for nurses already enrolled on 
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The Paradox—Conid. 


one part of the register to take advantage of the 
General Nursing Council’s proviso that they may 
train for another part in one year less than the 
specified time. As one matron said desperately 
“We can’t take them on at staff nurse status, 
because who is going to do the cleaning ? ’’ Every- 
where it is the bottom grade worker who is 
wanted 


*x * 
* 


And since this is so are we doing right to raise 
the standard of nurse education ? With nursing 
developing so quickly on the scientific and 
administrative side—yes. And yet, the nurse with 
insufficient general education makes such heavy 
weather of her theory to-day that the practical 
nursing is either neglected or, as Miss Hitch said 
at the Aberdeen Conference, kept in a _ water- 
tight compartment. For safety’s sake it is not 
allowed anywhere near that dreadful theory, 
whose superstructure may crash at any moment. 

‘ But if we recruit these well-educated women 
they will know more than the sister tutors! ”’ 
exclaimed an indignant voice at a recent meeting 
when this subject was discussed. Surely we must 
not be deterred by the fear that those who come 
after will do better than we do ourselves ? These 
same nurses are wanted as the sister tutors of the 
future—able to hold their own im open competition 
with any who claim the ability to teach the nurse’s 
theoretical subjects 


* * 
* 


We are watching with some interest the suggest- 
ed reconstruction of the Metropolitan Police 
Force. The work of the police has developed 
like our own. The police began as a mere band of 
watchmen, and now there are openings for men 
possessing the highest technical skill. In the same 
way the work of nurses has developed frem acts 
of simple kindness, cleanliness and gentleness 
to include duties requiring the finest talent and 
administrative ability. It is our firm belief that 
every nurse should start at the very bottom and 
work her own way to the top; but apart from 
that the rdle of our most famous training 
schools might well be compared to that of the 
proposed new Police College, and the new ten- 
year service engagements for uniformed constables 
will supply the police with that routine work 
which we are so put to it to obtain through our 
own system of student labour. But Lord Trench- 
ard recognises responsibility for this special type 
of worker by making the service (which by implica- 
tion is not a stepping stone to advancement) 
a comparatively short one—ten years—and 
pensionable. 

Has not the time come when we, too, should 
recognise that the provision of personnel to per- 
form routine hospital duties carries a similar 
responsibility ? If we do not, we are likely to 
create a situation which each year will beccme 
increasingly difficult of solution. 
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Editorial Notes 


A Nightingale Commemoration 
rHE title recalls two vivid pictures. One is a 
long, low, yellow-painted Turkish barracks, stained 
and shabby, rising behind the British Military 
Cemetery on the Scutari side of the Bosphorus 
Florence Nightingale’s famous hospital as wi 
saw it during the late War, and, to judge by the 
hideous conditions we found at the barracks that 
served us, too, as hospital, as verminous as ever ! 
The other is a great, dignified hospital chapel, 
shining with cleanliness, the graceful arrange 
ment of flowers in its sanctuary evidencing lov: 
and care. Here kneels an august figure in red 
robes, lawn sleeves and gleaming ring—the 
Archbishop of Canterbury. This was what we 
saw last Sunday when the Nightingale Fellowship 
held its usual yearly service at St. Thomas’s 
Hospital in commemoration of Florence 
Nightingale. His Grace spoke to us from the 
brief text, ‘‘ Honour all men.”” We could not 
realize now, he said, the revolution in thought 
caused by Our Lord’s mandate, spoken when 
among the Jews there was contempt for Gentiles, 
and in the splendid civilisation of Greece and Rome 
scorn for the common-born and the slave. 


Courtesy Our Watch Word 


YET, in the first dim fore-glow in the early 
Christian world of the ministry of healing which 
developed as a natural instinct from Our Lord's 
example, compassion was focused on the poor and 
wretched; these were sought out and honoured. 
His Grace once asked a great administrator what 
she thought should be a nurse’s chief quality. 
Her answer was “ Courtesy!” Impartial honour- 
ing had indeed become a part of the code of honour 


TENNIS 
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of nurses and doctors. But one warning—this 
noble instinct must not itself become hardened 
so that a patient crystallised into a “case.” A 
very simple reminder was a momentary act of 
recollection of Him who identified Himself with 
the humblest of His brethren. He was amongst 
them as “ one that served.” 


The Liverpool Service 


On Sunday, May 14, a day of brilliant sunshine, 
a large number of nurses were privileged to meet 
in Liverpool's beautiful new cathedral for their 
annual service, which is held on the Sunday 
nearest in date to the birthday of Florence 
Nightingale. The Venerable Archdeacon Howson 
chaplain of the Order of St. John of Jerusalem) 
conducted the service, and sisters and nurses in 
the indoor uniform of their hospitals formed the 
choir. The singing, accompanied by the cathedral 
organist, was both beautiful and impressive. 
After reading the story of the Good Samaritan, 
Archdeacon Howson spoke, giving us fresh inspira- 
tion to be true disciples of Florence Nightingale, 
to be loyal to ourselves, and to make the very best 
of our lives, whether in work at home, or abroad 
in far eastern countries where medical and nursing 
teaching is so urgently needed. The congregation 
of matrons, sisters and nurses doing the different 
types of work in their profession were surely united 
in their desire to be loyal to themselves, to 
their hospital, to Florence Nightingale, and above 
all to Christ—*‘ For inasmuch as ye have done it 
unto one of the least of these My brethren, ye have 
done it unto Me.” 


** All Dressed Up” 


ALL new hospitals should, we think, be opened 
in mid-May, the sweetest of all seasons, when the 
natural decorations of young green foliage and 
trees in blossom lend beauty to a big open-air 
function. When Princess Helena Victoria came 
on May 14 to open (with a gracefully designed 
golden key) the door to the new hospital at 
3exhill she was given to understand by the Mayor 
(Lord De La Warr), who welcomed her, that 
Bexhill was “ dressed up in its best clothes ” too. 
There was amusement at this, but one saw the 
Mayor’s meaning when he went on to say that 
it had been a great effort not only to put on the 
best clothes but to be in the position as a hospital 
of opening free of debt. The great bunch of 
rosebuds presented to Her Highness contrasted 
pleasingly with her navy coat and hat, the former 
relieved with a high white roll collar. The total 
accruing from the purses presented to the Princess 
was {912 3s. Proceedings were enlivened by the 
solecisms of the tiny people officiating. One 
bowed himself quite giddy and retired in the wrong 
direction; another wee boy in a yellow blouse 
remained, head bent, in a reverent attitude before 
the Princess, till she joined in the general laughter 
and patted his curly head. 


Their “‘ Charming Bows” 
ONE boy gave a delightfully smart salute, and 
this was all in the fashion, for the approaches 
to the hospital were lined with uniformed scouts 
and guides all very much at attention. Just outside 
the front door was a bevy of nurses and V.A.D.'s 
as the final guard of honour. Before she left the 
marquee the Princess expressed thanks for her 
warm welcome and said how glad she was to share 
in the great event of the opening. She would 
like to encourage the hospital in its sustained 
effort to maintain itself. Sustained effort, if more 
difficult, was more worth while. She had enjoyed 
the charming bows! After Canon Maycock had 
dedicated the new building Her Highness “‘ opened ”’ 
it and entered the pretty black and white tiled 
hall, glowing with flowers clustered under the 
tassels of a lovely little larch tree in a pot; thence 
she was taken by Matron, Miss Dyke, to see the 
wards and to have tea. In the empty ward where 
guests assembled later for refreshment we saw 
amongst the throng three Sussex matrons, Miss 
Barrett of Haywards Heath, Miss Kemp of the 
Buch: nan Hospital, St. Leonards, and Miss Martin- 
dale of the Royal East Sussex Hospital, Hastings. 
We shall hope shortly to give a more detailed 
description of this pretty little hospital—another 
of Sussex’s “ gems.”’ 


The Competition Germ 

Tuis is indeed a competitive age. Hardly a 
journal—and here we plead guilty—but has its 
crossword puzzle with the incentive of a prize. 
The National Baby Week Council fell into the 
popular vein and has for some time past included 
competitions in its propaganda to incite interest 
in hygiene in the bosom of the British family; 
its very original efforts have resulted in well 








The guard of honour awaiting thé arrival of the Princess 
at the new hospital at Bexhill (see opposite). 
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deserved success. We see that some of the 
competitions for 1933 will take the form of 
compressing on a postcard six ways in which a 
girl can help her mother or a boy his father, 
and for parents an essay on using allotments or 
gardens with a view to the family’s own benefit. 
The latter is a particularly sound choice, probably 
that of someone who knew about the little practice 
of selling home-grown vegetables for profit and 
buying instead cheap and nasty sweets and 
pastries. Garden material and bulbs and seeds 
make good and obvious awards for this form of 
competition, but we cannot help feeling that as 
regards the prizes offered to girls we would as 
soon have a “ consolation "’ one as a “ handsome 
brooch.”’ So little use. So soon lost ! 


A Practical Centenary 


THE centenary of Warneford Hospital, Leaming- 
ton, which we foreshadowed last year in an 
article describing the institution (March 5, 1932), 
has now been consummated, and in its honour a 
block of paying wards has been opened. We 
congratulate Miss Lowe, the matron, for we remem- 
ber her telling us that she had set her heart on 
having twenty beds for private patients—and 
everyone is aware by now of the solution paying 
wards offer for the “‘ new poor’’ who would not 
take charity but cannot afford a nursing home. 
As Sir Holburt Waring, president of the Royal 


College of Surgeons, pointed out when opening the 
new block on May 12, such a scheme offered a 
practical way of helping on a hospital's progress. 
He considered that England fell behind Canada in 
respect of providing institutional treatment for 


the suffering middle and upper classes, and he 
congratulated Leamington on the step it had taken 
and its practical good sense in concentrating on 
making the interior of the wards attractive rather 
than spending money on a decorative exterior 
The thirteen new wards are just about to be put 
into use. 


The Milk Boy 

WHEN you wake early these bright, light 
mornings and hear the milk boy scuttling round 
as he delivers bottles from door to door do you 
realise that this young person has been afoot since 
6.30 or sometimes even 5.30 a.m., and if he is of 
school age, as not infrequently is the case, has a 
whole day’s work before him after finishing his 
round and having breakfast ? One hopes that he 
will not find himself at issue with his teacher long 
before four o'clock for taking a nap in class. 
Dr. Haydock, school medical officer for Radcliffe, 
has suggested, the Medical Officer tells us, that 
numbered, non-transferable armlets such as are 
issued to older boys engaged in street trading should 
also be used for more youthful workers in order 
to prevent abuse of the bye-laws. It must be a 
sore temptation to unemployed parents to exploit 
their children at the present time. 


The Nation’s Fund for Nurses 


Pox: colour—life! Our faithful supporters of the 
Nurses’ Appeal Committee deserve that we should 
clothe with such our weekly skeleton outline. Unfor 
tunately there is only space, week by week, for a brief 
comment from the Committee; but this comment acts 
as an invaluable link in the chain of interest. And if 
we can only give a few words to such splendid efforts as 
that of Sister Slann and her colleagues of Queen Mary’: 
Hospital, Stratford, E., this week, we, like the parrot 
“ think the more.” 

We always welcome the arrival of the Nation’s Fund for 
Nurses’ annual report because it gives us an opportunity 
to supply some of the interesting detail which makes the 
Nurses’ Appeal appeal. 

Every year new young members join the College and 
take The Nursing Times and perhaps they wonder just 
what this Nurses’ Appeal is all about. Well—it is a 
“systematic appeal by nurses to nurses for nurses 
and is intended to assist the Nation’s Fund for Nurse 
in this great work. The Nation’s Fund report says that 
our particular effort has developed well this year and is an 
invaluable auxiliary. Last year we sent £300 to Miss Hall 
(32 North Audley Street, W.) but of course we are not 
content with that. We must send more this year, and this 
thought was in our mind when we ran our eye over 
recent long list of College members enrolled during thx 
month They will help.” We don’t want to lay 
burdensome tax on anybody, but we know that ‘“‘ many 
a mickle makes a muckle.”’ 

But what about the colour we promised ? Alas, it i 
more arresting than cheerful. “We are given a glimpse of 
frail person, resting and recouping health for four week 
in a Cavell Home; she had been found in a state of semi 
starvation and had to be fed and clothed. Then imagine 
a nurse of 64 struggling round each day to give strenuou 
service to an old lady well over ninety for a pittance of 
a few shillings The Committee might well find her in ; 
‘ distressingly sad condition.’’ These good Samaritans 
quickly cheered her with food, warmth and clothing and 
other work was found for her 

Another nurse, aged 58, had and 
living, or rather existing, on the. remains of he: 
savings and a National Health Insurance benefit of 
7s. 6d [Then there was a married nurse of 39, her 
husband in a mental hospital and her sole resources 24s 
a week on which to bring up her three children. Another 
nurse in her thirties was disabled, after a splendid nursing 
record, by colostomy, following two serious operations 
and was dependent on her parents, who could not cope 
with the difficulties of dressings 

Yet another case where the Nation’s Fund came to the 
rescue was an elderly nurse living alone in one roon 
helpless and nearly blind from cataract Amongst 
great deal of illness had been amputation of the breast 
for cancer. ‘‘ She had made a very brave fight,’’ we are 
told, and we believe it 


In the published 


pernicious anemia 


was 


letters of thanks of these our 
sisters in the profession for once a nurse always a nurse 
there is no whining, no word of discontent for 
inconveniences. No, listen to them! ‘ It gives me the 
greatest pleasure to be able to tell you that at last I am 
back at my work again I can only say a very big 

Thank you ’ from the bottom of my heart.” “ I cannot 
express all I feel for the thought and help you have al 
given me May God bless you for all the comfort 
you give to so many in need, even more so than myself 
And so on. Is there any nobler quality than courage 
ind can we do enough to show our recognition of it ? 

Last year the Relief Committee dealt with 651 cases 
269 of whom were new; of the new applications, 158 
received grants, 81 were referred to other organisations 
18 were not within the scope of the Fund, 11 withdrew 
their applications and | proved unsatisfactory. Only 
one! But the numbers of applications increase aad there 
is evidence that they will continue to iacrease. 
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The Treatment of Asthma, with 
Special Reference to Diet 


A lecture given by G. H. Oriel, M.D., at the twenty-second annual Professional Nursing, 
Midwifery and Public Health Exhibition. 


which breathlessness is the chief feature. 

It differs, however, from dyspnoea in 
that in asthma the difficulty is to get the breath 
out, whereas in dyspnoea there is air-hunger, and 
breathing is accelerated. True asthma is also 
characterised by the sudden onset and disappear- 
ance of the attack of breathlessness. 


A wien is a term used for a condition in 


There are two main types of asthma: 
1) Asthma in children and young adults is usually 
the inherited form and is due to abnormal reactions 
to foreign proteins. To this type belong those 
cases which are produced by such things as 
emanations from cats, horses, etc., or the well- 
known hay fever, which is due to the inhalation 
of pollen. In this form of asthma positive skin 
tests occur, which show that the patient is 
‘sensitive ’’ to various substances. 

(2) The type of asthma which follows bronchitis 
is typically seen in older people and is often 
alied bronchitis and asthma. The condition is 
lue chiefly to infection and only secondarily, if 
it all, to inherited tendencies. It is accompanied 
yy much cough and phlegm and may progress to 
permanent emphysema. 

Having thus briefly considered the two main 
types of asthma, let us now consider the treatment 
f asthma. Treatment resolves itself into two 
listinct parts: 

I. Treatment of the acute attack. 
II. Treatment of the underlying cause. 


Treatment of the Attack 


For terminating an acute attack there is no 
lrug so satisfactory as adrenalin by hypodermic 
injection. The usual dose required is from 3 to 5 
minims of the 1 in 1,000 solution. The earlier 
in the attack the adrenalin is given the less is 
required to arrest symptoms. There may be a 
feeling of palpitation, giddiness or trembling 
ifter the injection, but this soon passes off. If 
the attack has not subsided in a few minutes the 
injection may be repeated. 

For severe cases such as status asthmaticus, 
in which there is no respite from asthma and 
which untreated may be fatal, the plan originated 
by Dr. Hurst is of value-—~a syringe graduated in 
minims is filled with adrenalin and the needle 
inserted under the skin of the patient and allowed 
to remain there. One minim of adrenalin is 
injected every minute until either the symptoms 
cease or the pulse rises excessively or becomes 
irregular. This procedure will stop most attacks. 





Ephedrine is a drug which is similar to adrenalin 
in chemical composition, but it has the advantage 
that it is active when given by mouth. It is 
slower in its effect than adrenalin and should 
be given about four hours before the attack usually 
takes place. It is usual to give it in tablet form in 
half-grain doses. 

In mild cases of asthma the burning of dried 
leaves, especially those containing stramonium, 
may give relief. There is a tendency, however, 
for the irritating properties of these fumes to 
aggravate the bronchitis which so often accom- 
panies asthma. The method has the advantage 
that it can be used at any time and is not in any 
way dangerous, 


‘ ry. 
General ‘Treatment 

Although attacks of asthma may be abolished 
for the time being by adrenalin or ephedrine, the 
chief object of treatment should be so to alter the 
reactions of the patient that he no longer gets 
asthma from causes which previously gave him 
attacks. There are several ways in which this 
may be done. Dr. Adam many years ago wrote a 
book in which he called attention to the benefit 
which occurred in asthma when sufferers were 
treated by means of attention to diet and general 


hygiene. 
Diet 

In considering the question of diet in asthma 
there are two main points to be considered. 

(a) Certain foods may be the cause of the 
attacks. In such cases the eating of this food 
will always produce an attack of asthma. The 
chief substances which may do this are milk, 
eggs, fish, wheat, beef, or mutton. 

(b) The diet as a whole should be balanced and 
should be easily digested. But the first step in 
building up a diet is to eliminate all foods which 
are known to be a definite cause of upset. 


Elimination diets form the easiest method of 
finding whether a person is sensitive to a particular 
food. We will suppose that milk is suspected 
to be the cause of asthma in a case associated with 
eczema. A diet is therefore given as an experiment 
which contains ”o milk at all. Mistakes are often 
made over this. It is necessary in such an experi- 
mental diet to exclude not only raw milk and boiled 
milk and milk in tea, etc., but also any food in 
the preparation of which milk has been used. It 
is also necessary to exclude cheese, but not butter. 
Egg is a very difficult food to avoid as it occurs 
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The Treatment of Asthma—Contd. 

in cakes, dressing for fish, etc. But it must be 
borne in mind that very small quantities of a 
food may be sufficient to cause an attack, and 
that even very small quantities must be rigidly 
excluded in an elimination diet. 

When the common foods have been tested in 
this way the uncommon foods will be found easier 
to deal with. For instance, if a child is sensitive 
to nuts the mother usually knows, because a 
child does not have nuts every day as a rule and 
if upsets follow within a few hours of eating nuts 
the mother is sure to notice the coincidence. 
Careful notes should of course be taken of every- 
thing eaten during the course of the elimination 
diets, and also notes of any symptoms which may 
be present. By this means information may be 
acquired which is not obtainable in any other way. 
By means of these diets asthmatics are often 
found to be sensitive to certain foods when the 
skin tests have been negative. 

In children, if it has been found that no one 
food is the cause of the asthmatic condition, the 
diet should be adjusted so that there is no excess 
of fat and starchy foods. Dr. Adam especially 
condemns such foods as rice pudding or suet 
pudding. Asthmatic children are often intolerant 
of fats and tend to get into a condition of acidosis 
with ketosis after rich, fatty foods. This condition 
may be shown by vomiting and drowsiness, with 
the presence of acetone in the urine. The so- 
called bilious attack is an example of this condition. 
These attacks may be warded off by keeping the 
diet light and simple, and by giving plenty of 
fruit and vegetables. Uncooked fruit and un- 
cooked vegetables such as salads are especially 
useful 

Constitutional Defects 

Dr. Bray, working at the Hospital for Sick 
Children at Great Ormond Street, has found 
that the majority of children who suffer from 
asthma have a deficiency of secretion of hydro- 
chloric acid in the stomach. This is important, 
because there is evidence that proteins may be 
absorbed in a partially broken-down form from 
the digestive system. Unless protein is completely 
digested before it is absorbed into the circulation 
it is liable to give rise to symptoms. An adequate 
supply of H Cl is obviously necessary for com- 
plete digestion. Bray therefore gives such children 
a mixture containing hydrochloric acid, pepsin, 
and syrup of senna in the following proportions:*— 

Pepsin, grs. 1 

Dilute hydrochloric acid 

Pure dextrose, grs. 30 

Syrup of senna, minims 10 

Chloroform water to drachms 2 

[wo teaspoonfuls in orange or lemon juice three 
times a day before food 

Dr. Osman and Dr. Cameron have noticed 
another defect in this type of child, namely the 
ease with which it uses up its reserves of sugar. 
W. Bray. 


minims 30 





*** Recent Advances in Allergy,”” by G 


(This fits in with the observation that such children 
easily develop a ketosis after rich food and 
excitement.) They therefore introduced a system 
of treatment which consisted of giving extra 
sugar in such cases. It has been found that on 
the whole the best results are obtained by giving 
two tablespoonfuls of powdered glucose dissolved 
in orange juice or lemon juice last thing at night 
and first thing in the morning. This treatment 
may be combined with that previously outlined, 
namely with hydrochloric acid. 


Change of Climate or Residence 


Relief may sometimes be obtained for an asth- 
matic by a change of climate or environment. 
Most sufferers are relieved in Switzerland, 
especially at a height of about 4,000 feet. Chil- 
dren are often freed from symptoms by sending 
them away into the country, e.g., to a convalescent 
home. But it must also be remembered, on the 
other hand, that cases which are caused by animal 
hair, etc., are worse in the country. Before a 
family change their residence for the benefit of 
one member of it who may be asthmatic it is 
advisable for the afflicted member to reside in the 
new locality first for some time to see whether 
benefit is obtained. In asthma rules can never 
be laid down as to which locality will suit a parti- 
cular patient. 


Special Treatment 
We have so far considered the treatment of 


asthma along general lines. There are, however, 
special treatments which require a careful study 
of each individual case. Asthmatics may be 
roughly divided into those who are sensitive to a 
particular foreign substance, and those who do not 
seem to be sensitive. 

Let us take a simple case. Some cases of 
asthma occur only when the grasses are pollinating 
This history suggests that the inhalation of grass 
pollen is the cause of the condition. This may be 
confirmed by scratching the arm and rubbing a 
little pollen extract into the scratch. If the 
condition is due to grasses a “reaction ’’ occurs 
around the scratch which looks like the sting of 
a nettle. . 

In the same way, cases which depend on animal 
emanations, house dust, feathers, etc., may be 
distinguished. This may be useful, as it is possible 
by using a pillow stuffed with kapok instead of 
feathers to abolish the asthma, or it may be 
possible to avoid the offending substance in some 
other way such as change of occupation. 

There is a further use to which this method may 
be put. It has been found that patients sensitive 
to a particular substance such as grass pollen 
may have their resistance raised to this substance 
by a series of injections gradually increasing in 
strength of the offending substance. This is 
known as specific desensitisation, and has been 
chiefly used in hay fever. 
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Non-Specific Desensitisation 


It has also been found that the injection of 
other substances than the one causing the trouble 
into an asthmatic subject will alter his reactions 
to this offending substance. Such substances 
include tuberculin, milk, peptone. Autohzemo- 
therapy should be mentioned here, that is, the 
withdrawal of blood from a vein and its injection 
into another part of the body. It is not fully 
understood how the good effects are brought 
ibout by the use of these substances, but it is an 
undoubted fact that these methods lead to 
improvement in suitable cases. 


Infective Asthma 

One type of asthma is due to infection. The 
infection may be in the lungs themselves, giving 
rise to bronchitis with asthma, or the infection 
may be in the nose and throat, or even in the 
gall bladder. This is the type of asthma which 
occurs most frequently in elderly people. If 
the source of the infection can be removed, e.g., 
if the tonsils or teeth are septic, this should be 
done. But usually the infection is in the lung 
itself, and in these cases a vaccine made from the 
rganisms isolated from the sputum is the most 
promising method of treatment. 


I will conclude with the kind of advice that I 
believe should be given in connection with asthma. 

(1) Be philosophical about it. It is very uncom- 
fortable, but not dangerous, and many asthmatics 
are found amongst the most successful men of 
our time. 

(2) Moderation in all things. Worry, overwork, 
and over-feeding are all liable to precipitate 
attacks. 

(3) If the attacks are severe, be taught to give 
yourself adrenalin. 

(4) If your children show signs of asthma or 
eczema or other symptoms which may be here- 
ditary, get them examined and treated as early 
in life as possible, as the results of treatment of 
asthma are much better in children than later in 
life. 

(5) If possible, find an environment which suits 
you. 

(6) Avoid any substance which you suspect to 
be the cause of your attacks, because attacks 
may be produced by a number of stimuli acting 
together, and the removal of one or two may 
bring you below the point at which attacks occur. 

(7) Your chances of being completely cured are 
30 per cent. Your chances of being considerably 
benefited by treatment if not completely cured 
are 50 per cent. Treatment only fails in 20 per 
cent. of cases 


Some Experiences of Visiting Nursing 


By M. B. VICKERS, Superintendent of Bradford Incorporated Nurses’ Institution 


LTHOUGH visiting nursing is eminently 
A suited to present-day conditions, a staff 
of nurses exclusively engaged in visiting 
nursing would not be likely to succeed; the 
machinery would be too expensive. But daily 
visiting nursing of the middle class, undertaken 
by the nght type of nurse, either alone or working 
with another nurse, is often very successful. 
Here are a few suggestions regarding the secret 
of profitable daily nursing. 

(1) Be the right type of nurse, energetic, up- 
to-date, smart and professional in appearance 
and work, pleasant and punctual. 

(2) Have a little capital to draw on during the 
time of waiting for people to find you out. 

(3) Choose as a working neighbourhood a large 
village, or small town, or residential suburb where 
there is no competition. Especially arrange to 
be a good distance from established nurses’ 
institutions. 

(4) Have a well considered list of reasonable 
charges for specified duties printed on visiting 
cards that can be posted or delivered by hand to 
local doctors, and adhere strictly to those charges. 
A nurse can always, if she wishes to be charitable, 
make an occasional gift of her services; it will be 
far less expensive to her in the long run to do this 
than to lower a fee already the minimum charge 


for services rendered. A lowered fee is sure to be 
spoken about in the neighbourhood, and quoted 
as a precedent, and it almost goes without saying 
that doctors will consider their patients’ interests 
and not those of the nurse in this matter. 

It is often worth while to suggest to firms not 
employing welfare nurses that a couple of hours’ 
attendance by a visiting nurse to run a clinic in an 
improvised surgery might be of use to them at the 
works. The local cottage hospital is also well 
worth attention; the matron can often suggest 
to former in-patients that a visiting nurse should 
attend them in their own homes, and the nurse 
can sometimes arrange with the hard-worked 
matron for half a day’s work at the busiest time 
of the day as a relief nurse—-one, moreover, who 
lives out; the problem of accommodation is a 
serious one in cottage hospitals. 

The two most successful visiting nurses | have 
known achieved that success without wishing for 
it or + en trying to obtain it. 

Miss A. 

Miss A- was summoned home to a dull little 
seaside town to look after her chronically ill 
mother who had just gone there to live. Having 
abandoned her promising hospital career she saw 
nothing in her future but a rather poverty-stricken 
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Some Experiences of Visiting Nursing—Contd. 
existence in an uninteresting town where she had 
neither friends nor interests of any kind. A sense 
of duty forced her to settle down to this kind of 
life. But before she had been-at home for a week 
the family doctor asked her to undertake a daily 
dressing for one of his patients, and she gladly 
consented to do this work, which occupied about 
half an hour each morning, at 2s. 6d. a visit. 

Before the end of this case she had several times 
been engaged to do single treatments, such as 
the administration of enemas, for which she at 
first charged 5s. ; she had also a regular engagement 
to blanket-bath a chronic, bed-ridden patient, 
make the bed, and do a small treatment for him. 
This visit she made at any time of the day she 
pleased, and she was paid {1 Is. a week, the case 
being likely to last for years if wished to 
continue 

She soon realised that in this little town where 
there was no competition whatever she could 
rely upon plenty of work amongst middle class 
patients who did not wish to employ a full-time 
private nurse or had no room to accommodate 
one; and the visits of holiday-makers 
promised more patients 

Before long she was earning more than she could 
done in hospital; she was able to give her 
her company and attention, and could 
circle of friends and enjoy a social 

her own choosing She is. still 
working there after eight 


Miss B. 

Miss B , fired by the apparently universal 
conviction of tired, middle-aged nurses that they 
can make a handsome income by poultry keeping 
and at the same time enjoy a country life, joined 
a friend in a poultry farm. She told herself that 
she had seen her last sick bed. But fate willed 
otherwise. There were no nurses in the neighbour 
hood, which was a growing one of the garden-cit\ 
type, and as soon as the local doctors realised her 
existence she was invited to take over cases and do 
daily nursing 

[he poultry farm did not 
the friends had hoped for. In fact the balance 
was a long way on the wrong side; every farm in 
the country-side was prepared to supply dressed 
chickens and eggs. So in a short time the stock 
and buildings were sold off and the would-be 
hen-wife settled down in the small house adjacent 
to the poultry farm and_reverted to her old trade. 
Her house became a centre for daily visiting, and 
before long she was making a modest but com- 
fortable income. She had as much work as she 
wished for, and what was more important than 
any other condition no competition at all. 

The friend took on the house in her own name, 
charged the nurse a reasonable weekly sum for 
board and lodging, and also made a living for 
herself by boarding and lodging the young men 
from the local bank 


she 


seasonal 


have 
mother 
make her 
existence of 
successfully 
yea®rs 


seven or 


make the profits 


Suppose that our visiting nurse has no home 
where she can make her headquarters? The 
problem of a suitable lodging has to be considered. 

To-day, on the outskirts of our towns, big and 
small, one finds here and there substantial family 
houses that were once occupied by wealthy 
merchants and their large families. The merchants 
live farther away from the town now-a-days, and 
their former dwellings are mostly in the hands of 
boarding-house keepers and the like. Spacious 
and beautiful apartments with full board can be 
enjoyed for very moderate sums. I have in mind 
a beautiful house with every modern convenience 
where business and professional women can engage 
a single room, have three good meals daily, and 
enjoy the society of their own kind in a pleasant 
dining-room and lounge, all for the modest amount 
of 30s. weekly or less if a bedroom is shared. 

It would be quite possible for our visiting nurse 
to take a room in a similar house, sufficiently 
near to a town and to the suburbs, where houses are 
springing up like mushrooms in such numbers 
that the country-side begins to resemble a town, 
and where new doctors are putting up their plates 

suburbs where people must be nursed by nurses 
who have rooms of their own, as they cannot be 
housed by their patients. 

Ihe boarding-house presumably would have a 
telephone, and for a small sum the nurse could 
have messages received by someone in the house 
the sum need only be a small one, but would help 
the householder to pay for the telephone. When 
using the telephone herself the nurse would 
put her twopence in the slot, or—the usual system 
in these establishments—in a box provided. 


Unitorm 
The nurse should wear outdoor State-registered 
uniform, the smartest and most pleasing to he 
patients, over a simple coat frock. 
She could carry with her a washing overall that 
could easily be put on without having to remove 


her hat or storm cap (registered). The overall of 
the State uniform would be best. Of course when 
taking operations she would wear suitable garments 
and washing cap. Her overall should be changed 
every day, I think. So much depends upon an 
immaculate appearance. 

In a hostel or house such as I have described 
above there would probably be some room set 
apart for laundry work, where an electric iron and 
drying accommodation would be provided at a 
trifling cost—this in case the nurse preferred to 
economise by washing her own overalls instead of 
sending to an outside laundry. 

The following suggested charges are less in 
some instances than those arranged by the College 
of Nursing, but in these days of falling incomes 
perhaps our ideal charges cannot be made. 
One must recognise the fact that the people 
who employ nurses are distinctly poorer, and more 
likely to use the voluntary hospitals than they 
were. 
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Charges 


; & 
1 O 


Operations 
Last offices , i ane -_ 
Daily visits of about one-and-a-half 
hours, not exceeding two hours {1 Is. weekly. 
Single treatments (a visit once a week 
to the same patient) sn inn 5 0 
Single treatment fois ae 5s. to 10 O 
Night duty—a single night... ae 10 6 
Night duty—a week ... ks er 3 6(0 
I suggest this scale of charges because the 
visiting nurse probably makes a visit or two the 
same day. This means a hard day’s work, but 


£ s. d. 
] 
l 


nurses working for themselves usually find it 
possible and wise to make money whilst they have 
the opportunity; unpaid, enforced leisure is sure 
to occur later; sick calls are apt to crowd each 
other and then to fall away for a while. At all 
events the nurse’s hours of work are regulated 
by herself, and she works for her own advantage. 


Visiting nursing presents the chance of an 
average, and in some instances a more than average 
nurse’s income, plenty of variety, and fresh air. 
In short, it has the advantages of the quick 
visits and interesting work of the district nurse, 
without the drawbacks of the poverty and the 
dirty surroundings in which the latter must often 
carry on 


State Examination Questions: England 


and Wales (May) 


Important.— ead the questions carefully, and answer 
nly what is asked, as no marks will be given for irrelevant 
matter. Credit will be given for simple, clear diagrams, and 

y legible handwriting 

Preliminary 
Anatomy and Physiology 

1} What structures are concerned in the passage of 

“1 from the lips to the stomach (2) Describe the 
ifferent kinds of nerves What are their functions 
3) Give an account of the ductless glands, explaining their 
functions. (4) Write a short description of (a) umbilicus 

external auditory meatus conjunctiva, (d) internal 

d external malleolus, (e) ischial tuberosity 


Hygiene and Nursing 
1) How would you prepare for a patient returning to 
he ward after a serious operation; describe the methods 
that can be employed to heat the bed. (2) Describe th« 
ual methods of cleaning a hospital ward; how would 
you dispose of the dust (3) State how you would 
repare and. give 1) steam inhalation, (b) ice bag 
4) What is meant by a “ soil pipe State all you know 
ibout its use and construction 
Three questions in all are to be answered, of which 
1 and 2 ave compulsory Candidates who do 
t attempt the mmpulsory questions t all be disqualified 
Final General 
Medicine and Medical Nursing Treatment 
1) Describe a case of pneumonia, giving the course 
ymptoms and complications of the disease. (2) What 
the pulse Give the common causes of (a) a slow 
ulse, (b) a rapid pulse, (c) an irregular pulse. (3) Give 
list of the parasites which infest human beings. Indicate 
riefly the treatment for each. (4) What do you know 
bout (a) nephritis, (b) urticaria, (c) rickets, (d) syphilis, 
embolism 
Surgery and Gynaecology, and Surgical and 
Gynaecological Nursing Treatment. 
1) How would you recognise that a patient who had 
ist had an operation was in a condition of surgical 
hock ? (2) Describe the preparation for operation and 
the nursing after operation of a patient who has dilatation 
nd curettage performed. (3) What are the symptoms 
f exophthalmic goitre ? How would you nurse a patient 
ifter operation for this disease ? (4) What are the chief 
lifferences between simple and malignant tumours ? 
{ow does a malignant tumour destroy life ? 
Three questions in all are to be answered, of which 
uestions 1 and 2 ave compulsory. Candidates who do 
rot attempt the compulsory questions will be disqualtfied. 


General Nursing 

1) Describe a case of pernicious anemia, and give the 
nursing treatment (2) State for what purposes gas- 
trostomy is performed and describe the post-operative 
nursing treatment. (3) Give the symptoms of poisoning 
by (a) coal gas, (b) hydrochloric acid, (c) morphia, and 
the appropriate first-aid treatment in each case if a 
doctor is not immediately available. (4) How would you 
prepare a patient for skin grafting ? Give the necessary 
nursing treatment after operation (5) What do you 
understand by the following terms :—deodorants; 
inverse temperature ; hyperemia; orthopncea; tympanites? 
(6) How is milk pasteurised ? At what temperatures 
should the following be prepared :—(a) intravenous 
saline, (b) saline for abdominal surgery, (c) hot saline 
for styptic purposes, (d) cold, tepid and hot baths ? 

Five questions in all are to be answered, of which questions 
1, 2 and 3 are compulsory Candidates who do not attempt 


a ¢ 


the compulsory questions will be disqualified 


Final Supplementary for Mental Nurses 
Morning Paper 

1) Discuss the motor symptoms which may arise in 
diseases of the nervous system. (2) State the different 
methods of arresting hemorrhage. How would you treat 
a case of cut throat? (3) Write a full report on the 
mental condition of a particular patient under your 
care. (4) Describe in detail a motor neuron. (5) What 
forms of mental disturbance may occur during the 
adolescent period ? Describe one of them (6) Discuss 
the difference between instinct and habit (7) Define 
dissociation, distractability, obsession Give examples 
to show your meaning 

Afternoon Paper 

(1) What precautions would you take to prevent the 
spread of infectious disease in a mental hospital ? 
(2) What special care would you take in nursing a bed- 
ridden mental patient out of doors? (3) What are the 
most common forms of impulses to be watched for in 
mental patients ? In what type of cases are they liable 
to occur (4) State how you would obtain a sterile 
specimen of urine for the laboratory. (5) What is normal 
saline solution ? For what purposes or conditions may 
it be required ? (6) How would you nurse a case of 
influenza What complications may arise? (7) What 
parasites may be found on a patient ? How would you 
clean a dirty head ? 

Five questions in all are to be answered, of which questions 
1, 2 and 3 are compulsory. Candidates who do not attempt 
the compulsory questions will be disqualified 


(To be continued.) 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to :—The Editor, 
** The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


Aberdeen Replies 
On behalf of the 
of the College of Nursing I should 
those who have written such kind letters of thanks 
and appreciation; I very much regret that it is 
impossible for me to answer them all individually 
H. M. Watt, 
Aberdeen branch, College of 


Aberdeen branch 
like to thank all 


members of the 


Hon. Sec Nursing 


“Consider the Patient ~ 


he letter 
his weck 


under this heading in The Nursing Times 
reminds me of personal experiences which 
ge No, 26879 has to say 
itely, wide experience as a patient in 
homes, but I shall limit my adverse 
icism to det ne particular 
The home w of ellent 


K Ww 


crit occasion 


standing and very widely 
x perience 
op of the building, -but I, a 

many flights of 

ind exertion | 
1f breath before any 
anesthetic. I should 
at all I was 
ation bed was 


bedroom 


when | discovered 
enamel bowl given to 
at tooth-brushing times was 
which, when necessary, held swabs 
‘wash-ups”! 
curious thing is that the nurse was so thoughtful 
that all wants were anticipated, and it 
ssary to ring; but though her routine 
good her conscience “tender.” 
question Was it slackness on 
was she—like the patient!—a 
(The home was par- 


lation ame 
the small 


1) uth into 


x that 


| same one 


the very 
f gynecological 


The 
methodical 
r nece 
was was not 
Of course the arises, 
the nurse’s part, or 
ctim of defective equipment ? 
ularly full at the time.) 
have found that expensive 
and shocking nursing 
the standards of general hospitals 
However, it is only fair to say that 
ery unfortunate experiences I once 
a private home 
ciently run 
I find, amongst the general public, 
1 of criticism of homes 


1 good deal 
would be well for us to realise it 


homes may 


nursing 


mean 
much 


poor 
be low 


alongside such 
nine weeks 
that was beautifully kept and most 


spe nt 


that there 
and nurses, 


is quite 
and it 
FouNDER MEMBER 
“With Grave Apprehension ” 

I read with great interest the letter in your last issue 
under the title “ Consider the Patient.” I have been in 
charge of a small hospital for the past five years where 
medical, surgical and midwifery cases are taken 

I am, I suppose, one of the “old school”; anyway 
[I was very strictly trained in asepsis, care and con- 
sideration of the patient, and subordination of one’s 
own feelings in the patient’s interest 

In the past five years I have been appalled at the 
standard of the average trained nurse and midwife 
of to-day 

I get them her straight from their training schools, 
full of theories and “ologies.” I have not yet had one 
who has any knowledge of theatre work. I had one 
trained at one of our most famous London training 
schools. During an operation the surgeon called for 


some saline to rinse his hands. The nurse took the 





bow! off the sterile table, filled it from the tap and put 
it back again—this during an operation for removal of 
glands of neck. 

We had a case of eclampsia. The patient had trained 
nurses day and night. When she was convalescent 
found a large bed sore as big as the whole of my hand 

| had two cases of gastro-enterostomy and put a 
trained nurse on for night duty. I wrote the report 
and in it put the instructions for the night. I read it 
to her and left it with her. During the first night 
after operation the nurse gave the patients a cup of 
tea each and | discovered she had not even troubled 
to read the report again 

| had four cases—two of colporrhaphy and perineorr- 
haphy, one of strangulated hernia and one of ectopic 
gestation. lL had a trained nurse on night duty and I 
found afterwards that she went the round of the wards 
at 9.30 p.m., after which she shut herself up in the 
sitting-room and was more by the patients 
until the next morning 

[I have one constant battle with midwives to maintain 
the most elementary standard of cleanliness in their 
work. My experience has been that all ladies 
have lived in such luxury during their training and 
have been taught so much theory and so little practical 
work that when they get out into the ordinary work 
a-day world they are unable to settle down to an 
rdinary job of work requiring care, self-sacrifice, hard 
work and persistence 

In this hospital all the hard, unpleasant jobs have to 
be done by me and if I don’t do them they don’t get 
done at all. 

I view with grave apprehension the future of nursing 
looked at from the patient’s point of view 


seen no 


these 


Matron oF Cortrace Hospirat 


Olive Haydon Memorial Fund 


The General Lying-in Hospital Nurses’ Association 
it Lambeth opened in 1931 a memorial fund to the late 
Miss Olive Haydon who did so much to raise the 
standard of teaching of pupil midwives not only in this 
hospital but in the whole country 

The fund closes in July of this year 
possible for a little notice to be inserted in The Nursing 
Times to the effect that such a fund exists, as there 
are many who might wish to subscribe with whom we 
have no means of getting into touch save through the 
medium of our nursing papers ? Subscriptions may be 
sent to Miss G. Neale, hon. treasurer, Olive Haydon 
Memorial Fund, General Lying-in Hospital, Lambeth, 
S.E.1 


Would it be 


GERTRUDE I. MARSHALL 

[Miss Olive Haydon was for several years head mid 
wife at the above hospital, where she was known as 
‘Sister Olive.” In 1916 she and her colleague, Mis 
French, established a midwifery training school in 
South London After her retirement Miss Haydor 
lived for a time in Holland.—Ep.] 


Croydon General Hospital 


The Matron will be glad to receive the names an 
addresses of any past members of the staff who woul 
like an invitation to be present at the laying of the 
Foundation Stone of the new extension by H.R.H 
Prince George at 3.30 p.m. on Friday, June 9. Matror 
would also like to remind the nurses of the fair which i 
to be hield on June 17. She hopes that many old friends 
will be present 
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1 panoramic of the 


view 


new 


Darlington Memorial Hospital 


Prince George at Darlington 


HERE was one exception to the enthusiasts who 
| greeted Prince George when he came to open the 
new Memorial Hospital at Darlington A little 
four-year-old patient was quite disappointed 
Why didn’t he wear his crown ?”’ she asked rhe 
Bishop of Durham in his flowing robes of red and black 
much more her idea of a prince and she said so, 
frankly But the Prince himself was charmed with 
the small people in the children’s ward and his remarks 
brought a smile to many a chubby little face He had a 
large or small 


Vas 


leasant word for nearly every patient 
ind chatted and joked with many of them 


[he patients had been transferred from Greenbank 
to the new hospital as long ago as the first of December 
ist year, but there was no official opening until Prince 
George’s visit on May 5. He was received by Mr. R. J 
Mounsey, who presented to 
him Dr. Pearson, the senior 

urgeon, Dr. Sinclair, the 

enior physician, the matron, 

Miss Morgan, and the secre- 

tary, Mr Riddle The 

Prince before he went 

through the ceremony of 

ypening the door of the 

Bradford Memorial Porch, 

said a few words in commend 

ition of the erection of a 

hospital as a memorial rather 

than the usual, more 

formal kind ‘Our English 

ystem of voluntary 
pitals,’’ he added, is with 
ut parallel in any country, 
ind this hospital is no excep 
tion to the rule It is a 
hospital of which any town 
ould be proud.’ 

Darlington folk and those 
iving in a wide area bounded 
by Bishop Auckland on the 
orth, the Pennine Hills on 
the west and Wensleydale 
m the south, will long have 
ause to the happy 
thought that Darlington’s 
War Memorial should take 
the form of a hospital It 
has cost fl 10,000 and every- 
thing has been done to com- 


hos 


bless 


The 


bine efficiency and economy in working with comfort 
and pleasant surroundings for the patients. The con 
venience of the staff has also been a subject of careful 
study who used to work in the old General 
Hospital at Greenbank, a building parts of which date 
back to 1885, find conditions much easier in theit 


sphere 
The Children’s Wing 

Look at the children’s wing, for instance Here we 
find four main wards and a number of side wards. The 
wing faces due south and the south wall of each ward is 
practically an extension of folding doors which, when 
weather permits, can be pushed right back so that the 
ward looks as if it had no south wall at all. The upstairs 
wards have railed balconies where the little patients can 


Those 


‘ 
new 


[By courtesy of the ‘* Northern Echo.” 


Prince talks to some of the guests (ex-service men) before opening the hospital 








493 





THE NURSING TIMES—MAY 20, 1933 








Prince George at Darlington— Contd. 


enjoy to the full the fresh air and sunshine. Although 
the whole wing is heated by radiators the friendly glow of 
gas fires adds a homely touch on dreary days : 

rhus the children are well aired and well warmed, and as 
to amusement there will always be the ‘“‘Children’s Hour’ 
to enjoy from a nine valve Prettily coloured 
tiles on the walls appeal to youthful imaginations with 
tales of Jack and Jill and other friends from fairvland 


The Grown-ups Too 


anything to complain of 
children’s wing extends 


wireless set 


Nor have he grown-ups 
Che pleasant atmosphere of the 
all over the hospital. Marble terrazzo corridors lead to the 
cheerful wards with their polished oak floors, and every 
ward has its own wide balcony and every bed its own bed 
light and earphones [he giver of the 
Mrs. Westoll, a member of the Ladies’ Committee 

Che hospital stands on a seventeen acre site so that there 
will be no difficulty about the extensions proposed in the 
future. A radiological department is to be equipped at a 
cost of about 41,500 and orthopedic 
departments are also under consideration. The necessary 
home and out-patient department, extended to 
ial work, will shortly be added and 
{40.000 


wireless set is 


and pathological 


nurses 
make provision for spec 
n outlay of 

1 Memorial Porch and Hall of Memory form 

the administrative block [Two ward 

uilt on the 
two operating theatres, one for 
other Both are 


pavilion system now so popular 
dirty 
equipped 


wor kK 
with 


Really Hot Meals 


revelation up-to-date 
is. It is fitted with 
tilting boiling-par steam ovens, gas ovens, hot plates 


and Meals will 
be rushed rooms by 


epartment Is a 
methods of ind serving foo« 
storage and carving 
ward staff 


convenient or 


kitchens and 


We men an out-patient department as amongst 
the extension | 1. Let no one, however, speculate 
as to what wil 1e fate of new patients’ admissions in 
the interval hospital, which the Corporation 
have bought as nti rr medical services, still 
t department and a num 
matron is Miss Hilda 
Hospital, Birmingham, 
mulitary matron 
She is a _ certified and a 


College of Nursing 


houses 
an out-patien 
ber f the nursing staff he 

at the 


a maternity wing 


General 
Service as 
midwife 


War 


eT t the 


during the 


memt 


Royal Sanitary Institute 


for health 
on April 20, 21 and 22, of the 61 candidates who presented 


At an examination visitors held in London 


themselves the following 44 candidates satisfied the 
examiners 

K. A. Adlamt+, E. M 
G. F. Berridgef*, S. J 
I M Bosshard I \ 
Coopert*, H. A. Crowley, S. ¢ 
Dickson, I I M. Freeman, D. 1 
H. M. Gurnett, D. Hall+, M. M. Hall*, H. A 
}. K. Humfress, | M. Humphrey, M. H. H 
E. Kingt, E. A. Knox, A. D. L. Murrow, J 
A. M. Pavey, E. F. Pottert§, O. Rapert*, C. R. Ryant*, 
F. M. Smitht*, K. M. Stephenst*, E. W. Stewartt* 
M. E. J. Stone, R W. Sturget*, M. N. Sullivan,? I. M. J 
Sweeney*, F. E. Tideswellt, |. R. Turner, R. I. Wilson 


Barnes, M. K. Barr+* 

Bezzant*, A. Blackt*, P.E 
Briggst§, M. Christiet* 
Currie LD. Dawe, M 
Fricker, V. Greig 
Hobbs** 
Ja kson 
Ormandy 





*Took six months’ health visitors’ course, 


of Nursing 
§Took health visitors 
of Nursing 


+Member of the College of Nursing 


College 


correspondence course, College 


The Work of Queen’s Nurses 


The following is a summary of cases nursed on behalj 


of public health authorities in 1932 
be held on June | at Carlton House Terrace by 


1, 
l \ kind permission of Lady Violet Astor, a report 


will be submitted showing the work that has been done 
by Queen’s Nurses in England and Wales on behalf of 
public health authorities 

It used to be thought that acute illness could not be 
successfully nursed at home, and that without the 
facilities provided in hospitals for the use of the nursing 
staff the patients must necessarily suffer rhe statistics 
compiled by the Institute of the nursing of 
various notifiable diseases fortunately prove this to be 
incorrect, as the result of home nursing is found to be 
exceptionally good 

rhe work undertaken by Queen's Nurses is very varied 
and the scope is an ever enlarging one as the value of 
home nursing among the poor and middle classes is more 
and 


the annual meeting of the Queen's Institute, to 


Queen s 


more realised 


Pneumonia 


In 1932 13 470 cases ol 
these 1,229 were living in 


pneumonia were nursed; of 
London, 7,475 were in other 
cities and urban districts, while the remainder were 
in rural and scattered areas. Of these patients 68 per 
cent. became convalescent Che resuits vary somewhat 
in the different districts in a way difficult to account for 
but the fact that medical facilities are not so easy to 
obtain in scattered districts and that the nurses have 
many miles to travel probably explains the rather 
higher mortality of the country districts as compared 
with London and the urban areas. In London 66.4 pet 
cent. became convalescent, 16.1 per cent. were sent to 
hospital and 11.6 per cent. died; in the urban areas 
65.5 per cent. became convalescent, 1] per cent. wert 
sent to hospital and 16.9 per cent. died In the rural 
69.3 per cent onvalescent, 7.1 per cent 
were sent to hospital and 17.6 per cent. died In some 
cases the patient was provided for in some other way after 
a few visits had been paid but before 
such as by a resident private nurse or the care of friends 


Measles 
Ihree thousand three hundred and 
measles have been attended, 639 of which were compli 
cated with pneumonia rhe death rate for this diseas« 
was 8.3 per cent. in London, 10.8 per cent. in urban area 
and 7.9 per cent. in rural areas, while the proportion ot 
convalescents at home was 79.6 per cent 


ireas became < 


convalescence 


seven cases ol 


Puerperal Fever 
Four hundred and sixty-five cases of puerperal fever 
ind puerperal pyrexia have also been nursed, resulting 
in convalescence at home of 74.3 per cent., while 23.6 per 
cent. were sent to hospital and 1.5 per cent. died 


Miscellaneous Visits 


In addition to this the nurses have attended 776 case 
of ophthalmia neonatorum, 349 of chicken pox, 695 of 
whooping cough, 446 of infantile diarrhoea, 145 o 
pemphigus neonatorum, while no less than 12,925 childre1 
under 5 years of age have been nursed 

[he number of visits paid to all these patients was 
43.014 

Chis work is in addition to the midwifery undertake! 
by 949 Queen's Nurses and 2,814 village nurses workin 
in connection with the Institute, who attended 67,496 


cases, with a maternal mortality of 2.1 per 1,000. 


[We are asked to state that the recipients of the two 
long service badges presented during the Glouceste! 
Nursing and Midwifery Conference, described last week 
were village nurse midwives, not fully trained Queen’: 
Ed.) 


Nurses 
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General Nursing Council for 
Scotland 


At a meeting held at 18, Melville Street, Edinburgh, 
Friday, April 28, Sir John Lorne MacLeod, G.B.E., 
LL.D., chairman of the Council, occupied the chair 
ind ten members of the Council were present. In the 


absence of Col. Mackintosh, the convener of the 


ducation and examination committee, the report of 
that committee was submitted by Dr. Buist and was 
ipproved . 
The following examiners were appointed to conduct 
Final Examination in mental nursing:—Dr. Neil 
Kerr, Hartwood District Asylum, Lanarkshire; Dr 
1). MacRae, Glengall Mental Hospital, Ayr; Miss 
Maccallum, Dykebar Mental Hospital, Paisley; Miss 
jeffrey, Kirklands Mental Hospital, Bothwell; Dr. C. 
1. Shaw, Royal Asylum, Montrose; Miss MacGrigor, 
Stirling District Mental Hospital, Larbert; Dr. W. T. 
Mackenzie, Westgreen Mental Hospital, Dundee; Miss 
Hatton, Aberdeen District Mental Hospital, Kingseat, 
Newmachar 

Dr. Noah Morris, Glasgow, was appointed an 
examiner at the Preliminary Examination in place of 
nother examiner who was unable to act, and in view 
f the large number of candidates entering for the May 
xamination Miss Selina Macdonald, Victoria Infirmary, 
Glasgow, was appointed an additional examiner in 
theory and practice of nursing, Part I, at the 
Preliminary Examination. 


The Last 
of the 
Spring 


Flowers 


A tiny patient at Moor- 
frelds Eye Hospital 
enjoys the scent (even if 
her sight is a little re- 
tricted) of a huge bunch 
of flowers sent by the 

Queen recently 
[ Fox 


Coming Events 

Hospital for Sick Children, Great Ormond Street, W.C.1. 

The matron and sisters will be At Home on June 3 
at 3p.m., and will be very happy to see any former 
members of the nursing staff 

Royal Surrey County Hospital, Guildford.—Nurses’ 
reunion, June 21 Tea, 4.30 p.m. Supper, 7 p.m 
Matron hopes as many nurses as possible will come to 
the first reunion. R.S.V.P. to Matron 

Cathoiic Nurses’ Guild (Manchester, Salford, Stockport) . 

Meeting at St. Chad’s, Cheetham Hill, on Sunday, 
May 21, at 3p.m. Benediction of the Blessed Sacrament, 
after which the Rev. F. Callway will address the nurses. 
Tea at a small charge later. Please attend, and bring 
with you a Catholic nurse friend. (Trams from Albert 
Square, Nos. 11, 12, 13, 15 and 38, to Lord Street stop.) 

Ranyard Mission.—Annual meeting at the Central 
Hall (Small), Westminster, on Wednesday, May 31, 
at 3 p.m., the Lord Bishop of Stepney in the chair 
Organ recital, 2.30 p.m lea, 4.30 p.m. (Is.) Pound 
Day gifts of money or kind will be gratefully received 

Dreadnought Hospital.—Nurses’ garden party in the 
new nurses’ home on Wednesday, June 7, at 3.15 p.m. 
The Bernhard Baron medals and prizes will be distributed 
by Mrs. Barry Domvile. Miss Hayden will be glad to 
welcome any Dreadnought nurses who desire to be present 
and who may not have received an invitation. 


“Their Largest Out-patient”’ 


In last week’s editorial note under the above title, 
for St. Luke’s Hospital, Delhi, read St. Luke’s Hospital, 
Ummedpur. 
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“ The Nursing Times” Lawn Tennis 
Challenge Cup Competition 
Preliminary Round Results (Concluded) 


Bexley Mental Hospital beat Farnborough Hospital 

A,’’ 7-5, 6-2, 6-3 B,” 6-2, 6-2, 6-2. Teams Bexley 

\,”’ Misses Ellender and Walter; “‘ B,’’ Misses Stubbs 
and Hollamby; Farnborough “ A,”’ Misses Duggan and 
Budd; “‘ B,”’ Misses Moore and Hewitt 

Maudsley Hospital beat Poplar Hospital. ‘ A,”’ 6-3, 
6-2, 6-1; ‘“B,” 6-0. Teams Maudsley “ A,’’ Misses 
Lucas and Skene B,”’ Misses Sond and Ingham; 
Poplar ‘“ A,”’ Morrison and Smith; “ B,’ 
Papewell and 

North Eastern Hospital beat Royal London Ophthal- 
mic Hospital ‘A.” 6-4..6-0. 60: * B.” 6-], 6-1, 6-0. 
reams North Eastern “‘ A,’’ Misses Wright and Aitchi- 
son; B,”’ Misses Biddlecombe and Hartnel; Royal 
London Ophthalmic “ A,”’ Misses Howell-Davies and 
lurford; ‘‘ B,’’ Misses Bevington and Thomas 

North Middlesex County Hospital beat St. Andrew’s 
Hospital. “‘ A,”’ 3-6, 6-3, 6-4 B,”’ 6-3, 6-2, 7-5. Teams: 

North Middlesex County ‘‘ A,” Misses L. Jackson and 
Holdup B,”’ Misses Miller and S. Mathias; St. Andrew's 

\,"’ Misses Mitchell and West; “‘ B,’’ Misses Burgess and 
Coles 


Misses Misses 


Tow les 


Princess Elizabeth of York 
Hospital \,"’ 6-1, 7-5, 8-6; “ B,” 6-3, 6-0. Teams 
Southern \ Misses A. Foster and R. Pearce; “ B,”’ 
Misses P. Smith and J. G. Davis; Princess Elizabeth 
\,’’ Misses Ellis and Moody B,”’ Misses Pursey and 
Penley 
Queen Mary’s Hospital, Carshalton, beat Ewell Mental 
Hospital A '' 6-2. 7-5. 6-2 B,”’ 6-2, 6-1, 6-4: Teams 
QOuee n Mary's \ Misses Silvester and Cooke: “ _ 
Misses Hudson and Turner; Ewell Mental ‘‘ A Misses 
Fisher and Staples B,”’ Misses Price and Rowley 
St. Luke’s Hospital beat Croydon General Hospital 
\ 6-3, 6-3, 6-1 B 6-2, 6-1, 6-0 Teams } 
Luke's \ Misses Godden and Wright; “ B,” 
Henry and Owen Davies. Croydon General “ A,” 
Gilpin and Wollaston B,’’ Misses Trenery and Large 


Southern Hospital beat 


St. Olave’s Hospital beat Hornsey Isolation Hospital 

A 6.2. 62. 2-6 B,”’ 6-0, 6-3. Teams St. Olave’s 

\ Misses Town and Tyrrell; “‘ B,"’ Misses Mills and 
Lloyd; Hornsey Isolation ‘“‘ A,’’ Misses Whitty and Hard- 
ing; “‘ B,”’ Misses Hewlett and Pigden 

W hipps Cross Hospital beat Park 
6-0, 6-4, 6-2 B 6-4, 3-0 Teams 

4,’’ Misses Lewis and V. Jones B 
and Costar; Park A,” Misses Levitt 

B,”’ Misses Davidson and Lloyd 

St. Thomas’s Hospital beat West Park Mental Hospital 

4," 6-1, 6-2, 6-1 B,”’ 7-5, 6-3. Teams St. Thomas's 

4,’’ Misses Kay and Merriman; “ B,”’ Misses Summer- 
ford and Furze West Park Mental ‘“‘ A,”’ Misses Walms 
ley and Johns B,’’ Misses Evans and Reeves 

West London Hospital beat St. Mary Islington Hospital 

\ 7-5, 6-2, 6-3 B 4-6, 6-3, 3-6 Teams West 
London A Misses Brodie and Beck B,”’ Misses 
Gracey-Smith and Kneelions St. Mary Islington “ A,’ 
Misses Coleby and H y»pkins B Misses Anderson and 
Harding 

Brook 
6-1, 6-0, 
Misses I 
Freeman 
Goodall; ' B 

Mile End Hospital beat St 
6-1, 6-0, 6-0; b.”’ 6-0, 6-0; Teams 
Misses Lee and Jordan; “ B,’’ Misses 
St. Nicholas “ A,”” Misses Edwards 
Misses Smith and John 

Princess Beatrice Hospital beat Southgate 
Hospital A,”’ 9-7, 9-7, 7-5; ‘‘ B,” 4-6, 6-4, 6-0 


Hospital A 
Whipps Cross 

Misses ( arpentel! 
and Edwards; 


Hospital beat Bethlem Royal Hospital A, 
6-0 B 6-1, 6-0 Teams Brook \ 
Insley and P. Insley B,”" Misses Williams and 
Bethlem Royal A Misses Adams and 
Misses Williams and McArthur 
Nicholas Hospital \ 
Mile End A, 
Ward and Corrie 
and Watts: “ B,’ 


Isolation 
Teams : 


Princess Beatrice ‘‘ A,’’ Misses Bentley and Dykes: 
“ B,” Misses Shipp and Johnson. Southgate Isolation 
“ A,”’ Misses Prine and Simons; “ B,’’ Misses Hughes and 


Lower 
A Book for Matrons 


HOSPITAL ORGANISATION AND MANAGEMENT 
By Capt. J. E. Stone, with a foreword by the Rt. Hon 
Lord Onslow and an introduction by Sir Arthur 
Stanley. (Faber and Faber; 21s.) 


THE general principles of hospital administration are 
becoming more and more a subject for careful study both 
to those who are conscientiously endeavouring to prepare 
themselves for responsible institutional posts and those 
whose work already involves them in the mass of detail 
inseparable from any administrative work. 


It is, moreover, a subject which proves of absorbing 
interest to all who take a broad view of their work in 
hospital. Before the publication of the first edition of 
Captain Stone’s “ Hospital Administration and Manage 
ment ’’ these problems were to most of us a closed book 
our experience accumulating slowly, only too often as a 
result of trial and error. This was largely owing to the 
fact that there was neither time nor opportunity to search 
for the desired information, which even then could often 
only be obtained from unreliable sources. 


It is no surprise to those of us who are already familiar 
with this book that the demand for the second edition 
followed so rapidly upon its publication, and in studying 
it afresh we realise that this is not merely a second edition 
but an even more comprehensive work, carefully revised 
and containing valuable additions 

As nurses, many of the chapters are beyond our scope, 
but in reading them our interest in the general management 
of our hospitals widens, and our understanding of the 
general principles involved cannot fail to increase our 
sphere of usefulness, giving us a better appreciation of 
our responsibilities and a clearer vision in working out the 
details and solving the problems arising out of the adminis 
tration of the departments for which we are directly 
responsible 


In the revised edition the additions which we find ot 
greatest interest are those dealing with the Radiun 
Commission and the development and objects of the 
International Hospitals Association, while those of us wh« 
shirk careful study of Acts of Parliament welcome the 
information given under the heading of the Local Govern 
ment Act 1929 and the Mental Treatment Act, 1930. 


The sections dealing with the nursing service, with th« 
addition of the recommendations of the Lancet Commission 
on Nursing, prove decidedly interesting reading, and prob 
ably fulfil their purpose, although certain omissions and 
inaccuracies leave an impression that here the writer is ; 
little out of his depth 

Prospective matrons will find the section dealing wit! 
the management of the laundry, the hospital dietary, th: 
purchase of supplies, and committee procedure particu 
larly helpful, and although we may not be called upon t 
launch an appeal on a large scale, our modest efforts t 
raise funds are likely to be the moresuccessful for thestud\ 
of the chapter dealing with this subject. 


Captain Stone is an authority on hospital construction 
and how many of us are likely to be called upon to face the 


extension or possibly the rebuilding of our hospital 

\lthough we may be quick to criticise structural mistak¢ 

made in the past, are we equipped with the knowledg: 
to enable us to offer constructive criticism and constructive 
suggestions for the future ? 

In ‘‘ Hospital Administration and Management ”’ we 
have at hand for immediate reference or for careful stud) 
a mass of information dealing with problems which 
in onr capacity of administrative officers of hospitals 
confront us day by day. 
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FINISHES SATISFACTORY MEAL WANTS SOMEHOW TO EXPRESS FEELS THAT A 600D LIVELY 


FEELING VERY MUCH AT PEACE WIS CHEERFULNESS. BEATS ON NOISE JUST ANSWERS HIS 
WiT4 THE WORLD BOWL WITH SPOON MOOD. BEATS ON HIS TRAY 


‘ a 
BEATS ON HIS MUG WITH BEATS MUG ON Y 
SPOON — THAT'S A MERRY TOGETHER. _ 
SOUND! 


EO te 

rns 

REACHES GRAND CLIMAK OF THROWS EVERYTHING AND 60£S TO SLEEP 
— MU6 AND BOWL ON HAPPILY ON FLOOR iii 

TRA 








(Copyright, 1932, by The Bell Syndicate, Inc.) J 


ORCHESTRA BY GLUYAS WILLAMS 





We offer no apology for illustrating this advertisement with acartoon, for the drawing 
admirably portrays the healthy contentment ofa baby fed on COW & GATE Milk Food. 
COW & GATE is recognised as the ideal food for infants when natural feeding fails, not 
only on account of its safety and its bone and body building elements but because it 
invariably appeals to a child's palate. 


Clinical samples of COW & GATE Products will gladly be sent on request. 


Cow § Gate Milk Foo 


The Best Milk for Babies when Natural Feeding Fails 
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News In Brief 


The Batey Bill 


THe Nurses Registration Act Amendment Bill was 
down for a second reading on April 12 and April 28 
and was blocked on both occasions. 


Something New 

Miss Hirpa Sewart, S.R.N., has just opened Bristol’s 
first school of home nursing at Redland. This was the 
result of a wish expressed by members of the Chester 
Park Evening Institute home nursing class, when their 
winter session came to an end. “I shall keep the 
course strictly within the scope of home nursing,” 
Miss Sewart told a reporter 
She Deserves It 

\ BUNGALOW for the use of the district nurse is about 
to be built and equipped by the Fyvie District Nursing 
Association. Up to the present time the district nurses 
have been in the uncomfortable position of constantly 
having to “shift their moving tents” owing to lack of 
accommodation. The present nurse is housed at the 
Rothicnorman hotel five miles away from her parish 


Willing Hands 
WuHen Dr. Jean Howie nied Miss 
district nurse for Corgarff and Strathdon, with a silver 
tea service and silver-mounted oak tray together with 
handsome sum of money on the occasion of her 
tirement, she said that as she could remember 
McHardy had gor juietly about the parish 
comfort and healing and a willing pair of 

to all who need 


Revised Rules 
é ' 


McHardy, 


pres¢ 


Week Council 

the “ William 

for the best piece 
should write to the 
ccadilly, S.W.1, 
tition 
results in our 


ct compe 


Great, Great Care 
THI id fatality ich hi ju cccurred at a 
] nil i-months-old baby was 
1 by astily adjusted 
restrainer j et, imp i attention to the 
n l ch a form of control 
tied the straps 
this 
its life 


has » he appli The r had only 
i 1 r tl r’s round, but, alas, 


short interval was long enough to the child 

KCH. Honours 
\\ ir! rom King’s Colleg 
t urnal (just published) 
Hospital nurse 


th London Uni 


Hospital Nurses’ 
that last year one 
gained the Diploma in 

versity, several King’s 

the health visitor’s diploma and a very 
rained 1 M.B. certificate And all 
trained since the State 
become State 


urses 


“ame into force have 


College Stars 

Tue administrative side of the Cellege of Nursing 
was well represented at the Albert Hall on Presentation 
Day, when Miss Parsons, director in the education 
department, Miss McEwan, tutor to public health 
students, and Miss Baggallay, for so ie chairman of 
the puplic health section, and tutor to public health 
students at Bedford College, were among the sixteen 
nurses to receive their Diploma in Nursing at the hands 
of the University of Londor. Three recipients (from 
the Middlesex Hospital) were in uniform. 





A Boat of One’s Own 


OW many of us whose purse-strings will not 
H stretch to it long to own a car! We feel it 
would be such an absorbing outside interest, and 
also a very great recreation. But there must be very 
many of us living on the coast or near rivers who 
could rise to a dinghy, or perhaps to an outboard motor 
And if the water appeals to one there is no recreation 
to be compared to that of possessing a boat of one’s 
very own. 

To begin with, it is an excellent form of exercis¢ 
for the nurse who spends most of her time on her 
feet. On a somewhat dull and not too warm afternoon 
an hour’s rowing is exhilarating—and the boat calls 
one out when perhaps the temptation to stay indoors 
would otherwise be too strong 

\ boat responds very much to care and attention, 
and the painting and varnishing is not the least 
interesting part of ownership. 

The writer is fortunate enough to live on the south 
coast, and the society of the boatmen and fishermen 
who all take a friendly interest. and give unlimited 
advice is very refreshing and a complete change from 
institution life 

One must not object to criticism 
amount of “bossing” during the painting process; in 
fact | hardly ever paint my boat without one or other 
of them coming up and demanding the brush, much in 
the manner of a master at the School of Art. I was 
informed by one of them who seemed to take me under 
his wing when I first acquired my boat, “If you do 
what you are told that boat will last you a life-time,’ 
meaning of course what he told me. 

On the other hand the boat is perfectly safe unde 
their vigilant eyes, and if storms come and the boat is 
in danger one can rest assured that it will be moved 
to safety. 

A second-hand dinghy in good condition can_ be 
bought for anything from £8 to £10, and a similar boat 
new would be from £14 to £16, I pay a boatman 15s 
a season from Whitsun to October to help me out, to 
meet me when I come in, to bring the boat up the 
beach and to lock up my oars and rowlocks. No charge 
is made to place a boat on the beach, and if one paints 
and varnishes oneself the upkeep is negligible. And 
after all one can certainly be sure of getting a very 
good proportion of the outlay back should it becom: 
necessary for any reason to sell. 

My summer boatman also allows me the key of a 
bathing hut during the winter, so that I can keep pails, 
swabs, paint and varnish on the beach for when I 
want to overhaul the boat. I also keep floors, oars 
and rowlocks in this hut, and when a suitable day 
offers during the winter I can go out with the 
fishermen on the beach. 


and a certai 


assistance of 


also as 4 


world 


For perfect detachment and 
sedative to tired nerves, there is nothing in the 
to compare with an hour or two on the water to thos¢ 
whose environment allows of it. The air one breathes 
is dust-free, there is no strain of avoiding traffic as 
with a car, and when once the initial outlay is overcome 
boating is an extremely cheap hobby 


recreation, 


G.L.B 
Woman’s Tiptoe Gait 


In summing up some correspondence in these columns 
in 1930 on “ The Foot and the Shoe,’’ we came to the 
despairing conclusion that nothing less than a change of 
heart and an orthopedic Wesley could effect the necessary 
revolution in woman's footgear, and bring her to abandon 
a tiptoe gait. But after all, who can tell? Woman has 
abandoned tight-lacing, and she may yet astonish the 
low-heeled male by giving up liigh heels and pointed toes, 
even as the Chinese have given up foot-binding and 
queues.— The British Medical Journal. 
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|Medically approved and 
highly recommended 


for VARICOSE VEINS 


the world-famous 


and 
other 
LEG 


TROUBLES RUBBERLESS STOCKING 


This wonderful stocking worn by thousands of sufferers 
eS a 


painful and Swollen. ‘Legs and Ankles 
It is helpful during and after treatment by injections 
It is invaluable for all sports. 
It should be worn by expectant mothers. 
It also preserves the 


by restoring their graceful sha 
The scientific construction of the teitien and 
its patent heel make it most effective by allowing 
an increased upward pull which produces the 
required circular pressure. Thus a strong and 
correct anatomical support is obtained and a 
beneficial massaging action produced on the 
limbs. The heel always retains its position, never 
curls—therefore no discomfort or damage to 
outer silk hose 
COMFORTABLE, HYGIENIC, WASHABLE, INVISIBLE under the finest 
silk hose 
Made in England. 
From all branches of BOOTS, John Bell & Croyden, D. H. Evans, Harrods» 
Army & Navy, Selfridges, Whiteleys, Lewis’s (L,pool, M’chester, Leeds» 
B’ham) Chiropody Supply Assoc., 49, South Clerk Street, Edinburgh 
and other leading Houses 


For Free Descriptive Folders and Measurement Forms write to the makers 
ACADEMIC Depot, 160-162, Oxford Street, London, W.1 


J 
o> Par. 2934 


Thousands of women suffer from backache, headache or fatigue. Many are 
tortured by operation scar, a hernia, or movable kidney. A Spencer 
Abdominal Supporting Corset with Inner Belt designed especially for the 
wearer will relieve the trouble. 

Spencer Supports are recommended by over 30,000 doctors throughout the 
world. Write for booklets on Spencer Supports and Maternity Belts, and 
for name of nearest local Spencer Corsetiére to Spencer Corsets Ltd., 
Banbury, Oxfordshire. 


SPENCER 


designed Foundation, Garments and Surgical 


Branch Offices and Salons: 
LONDON : 96, Regent St., W.1. 
GLASGOW : 86, St. Vincent St., C.2. Tel. : 
BIRMINGHAM: 67, Newhall St., 3. Tel. : 
LIVERPOOL: 19, Church Street, 1. Tel. : 
BRISTOL: 22, Clare Street, 1. Tel. : 


Individually Supports. 


Tel.: Regent 6206 
Central 3232 
Central 7125 

Royal 4021 
Bristol 24801 











KING’S 


LACTREX 


Prepared for delicate Babies in early 
months of life. Starch- free. Easily 
digested. Also suitable for Invalids 
and the Aged. 


KING’S 


WHEATREX 


For Weaning—for Invalids. Nutritious 
easily digested Wheaten Food for 
Infants. Wonderful for Weaning. Ideal 
for Nursing Mothers and the Aged. 


KING’S 


OATREX 


Delicious and sustaining Cooked Oat- 
meal Food. Two grades :—MEDIUM— 
a perfect dish for breakfast table. 
FINE— ideal for Nursing Mothers and 
weaned infants. 


KING’S 


VITREX 


The New Malt Food Beverage. Nutri- 
tious and strengthening. An appetising 
drink—hot or cold—for everyone. 





Obtainable from all Chemists. FREE 
SAMPLES and Literature sent post free on 


application to manufacturers :— 


GEORGE KING & CO., LTD., Albion Food Mills. 
Sycamore Street, London, E.C.1 


* 











sic 


BECAUSE 
HE’S BATHED 
IN HEALTH! 


Wright’s, as a bath soap, gently stimulates and refreshes 
baby’s delicate skin. That wonderful skin tonic, Liquor 
Carbonis Detergens, can be most conveniently and 
effectively applied in this form. As a toilet soap too, 
the antiseptic qualities of Wright’s gives baby that 
protection so necessary to the prevention and sup- 
pression of infantile diseases. Hygienically, Wright’s 
meets every modern requirement for every purpose. 
Give your patients this benefit by USING and RE- 
COMMENDING a safe Soap. 


WRIGHTS & SOAP 


FOR FRESHNESS AND RADIANT HEALTH 
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LOOK FOR THE 
NAME ON THE 
SELVEDGE 


IT 18 YOUR 


GUARANTEE OF REGD. 


GOOD SERVICE 
BRITISH de 
MANUPACTURE. 


SMART but inexpensive frocks and cosy but durable underwear can 
be had in abundance and variety by using ‘‘ SPARVA ”’ Taffeta-de- 
! Tae \\ luxe. Its low price is a revelation. There are over 100 plain colours and 

IP; Aas countless pretty check, stripe and floral designs to choose from. For 
FP your new Casement Curtains use “‘SPARVA.” It is fadeless in wash 
a” ‘ a) and wear. 
ar) Ehec Sold by Drapers and Stores everywhere. If any difficulty, write 
f Wy for Shade Card and name of nearest Retailer to “SPARVA,” 
C= wy. 51, “‘ Sparva " House, York Street, MANCHESTER. 
PER YARD PER YARD ~ 


INCONSPICUOUS TRUE-TO-TONE HEARING—YOURS AT LAST! 


The New Phantom Spot Button ‘Ardente’ is the smallest, pe 
hearing method in the world, entirely different and uncopyable—the ONLY one 











commended by every important British Medical Journal and “Truth,” backed 
by the written guarantee of the world’s greatest organisation for the Deaf. A 
boon for slightly deaf or very deaf (head noises). 
Ardente’s Latest Achievement—Gold Medal Ascended. 
APPRECIATI 








t A NURSE’S 
i “ T'm delighted with ‘ Arpents.’ What a lucky day a my paints when I met ‘ARDENT.’ 
; I have recommended dozens to you and they are delighted.”—Nursg O.A. 








CALL NOW FOR FREE TE 
or write for Details and “ MEDICAL Be -4 309, OXFORD ST., 
FREE HOME TESTS ARRANGED. LONDON, W.1. 


(Copyright.) (Opposite D. H. Evans). 
"Phones: Mayfair 1380/1718 


NEWCASTLE MANCHESTER = SUL BRISTOL 
BIRMINGHAM GLASGOW EXETER LIVERPOOL CARDIFF 


Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 

of P You 


sampl ‘Aspro ” Tablets free. 


THE TRAINED NURSE can then prove how pain alleviating 
Aspro” is, how it brings sleep 

AND HOSPITAL REVIEW the sleepless, relieves rheumatism in 
one night, banishes nerve pains 
neuralgia, toothache, headaches, et 

is printing many interesting series of articles piconets 

P er — ase “* ASPRO "’ does not harm the heart. 
which would be of great value to English 


Oc 5 a ¢ 9 t . ispro” consists of the purest Acetyl bg 9 
nurses both from the standpoint of the most Salleylic acid that has ever been known As =y-1 8) 
recent developments in nursing procedures 0 ee Sees ae i nee ane ROS. TEASE cea 


based on superiority 

in America and for the value of the data Write to the Agents MADE BY ASPRO LIMITED 
; -_ : . . GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
contained. English writers are contributing (* Aspro” Dept.) Slough, Bucks. Telephone: Slough 608 
from time to time articles in which nurses in No proprietary right is claimed in the method of manufacture or the form 


“ ‘ If you have received one packet of “ASPRO™” free do not write for anot 
England would be most interested. 


We are making a special introductory offer NURSES’ INDOOR UNIFORM 


on the coupon below, as we are anxious to Have your dresses and aprons made to 
measure, at half-price. Any cloth, or style 


Aprons 30/- a dozen. Post free. 
Write to 
Tae Laxesmpe PUBLISHING Co., Mrs. Griffiths, 12 Sunbury Avenue, 
468 Fourtn Avenuz, New Yor« Crrty. r= Newcastle-on-Tyne, 2. Phone Jesmond 103° 


Please enter my subscription for the period = 
checked, for which I enclose remittance. , months 12 months 
for 7/6 for 1 5/- THE NURSES’ PERMANENT ADDRESS BUREAU 


For providing Nurses with a 














have more readers from over the sea. 





ee 
Address convenient permanent address. 


For full particulars apply to the Editor, 
‘“‘Tue Nurstnc Times,” St. Martin's Street, London, W.C.2 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Congratulations to Queen Mary’s Hospital. Their 
lance must have been splendidly organised By 
sending us a generous part of the proceeds they have 
nabled us to bring our total over the £800 mark. Many 
thanks to all. 

Donations for Week ending May 15 
. +s 

Stratford, E.15 

organised by Sistet 


tO 10 


Queen Mary’s Hospital, 
(part funds from dance 
Slann and colleagues) ... ss ; 

Matron and staff, Royal Berkshire Hospital, 
Reading al 10 

eicester branch of the College of Nursing 10 


£12 10 


Total to dat £804 
Farmarked for elderly 
Earmarked for special purpos« 

Many thanks to Miss Morris for her parcel « 

oil, also to College Member 12684 for her parcel of 
infoil containing a pair of eye glasses. Thank you 
ery much, Miss A. E. Ball, for your most useful 
ircel of clothes 


nurses 


SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
o. The College of Nursing, 
la, Henrietta Street, W.1 


Retirement 


We hear that Miss Stephens, for fourteen 
ssistant matron at the Kent County Mental Hospital, 
Barming Heath, has just retired after a service at the 
nstitution which began in 1897. Many beautiful gifts 
vere presented to her at the farewell party held in her 
ionour, and warm tributes paid to her by Dr 
Hancock, M.¢ medical and Miss 
Macaulay, O.B.E., matron 


Obituary 
Miss N. W. Powell 


We much regret to hear of the death of Miss N. W 
‘owell, late “Sister Hope” at St. Bartholomew’s 
fospital. Her name has figured in our pages twice 
itely, first as having retired from work amid many 
varks of appreciation from her old school, and then 
s the author of an excellent manual for nurses, 
Practical Preparations.” 

\ kind and sincerely written tribute to her in St 
jartholomew’s Hospital Journal tells us that a pre- 
entation was just about to be made to Miss Powell, 
nd this added further pathos to her sudden death 
‘he writer, a former director of the medical unit at 
st. Bartholomew’s, dwells on Miss Powell’s gifts, her 
wer of organisation, her taste for languages, and her 
tural bent for searching out and fully understanding 
ll knowledge bearing on her work. 


Miss A. Fletcher 


We regret to hear that Miss Annie Fletcher, who 
ttended the late King Edward VII when he had 
ppendicitis and during his last illness, died recently at 
larple, Cheshire. She received the decoration of the 
oyal Red Cross in 1910. 


Miss F. M. Blyth 


We are very sorry to hear of the death of a College 

Nursing member, Miss Flora Mabel Blyth, at 
‘urban on April 20. Miss Blyth, who was born at 
Yorwich, began her nursing career at the Jenny Lind 
hildren’s Hospital and afterwards took general train- 


Hon 


years 


were 
superintendent 


ing at the Norfolk and Norwich Hospital, where her 
devotion to duty and keen interest in her work were 
deeply appreciated \fter qualifying as a midwife, 
Miss Blyth went out to South Africa under the Society 
for the Propagation of the Gospel and served at a 
mission station in Zululand. On leaving Zululand she 
did private nursing for a time in Durban, and ulti- 
mately joined the staff of Addington Hospital, where 
she was associated with the training of pupil midwives 
There is something pathetic about the death of a 
so far from her own homeland, but we are glad 
that Miss Blyth sought interests and fellow- 
ship in the ranks of that fine body, the South African 
Trained Nurses’ Association. She was also keenly 
interested in the local division of the Red Cross. 


nurse 


to think 


Appointments 


Matrons and Assistant Matrons 


CUNNINGHAM, Miss E., S.R.N., 
Great Yarmouth 
rrained at Norfolk and Norwich Hosp. Ward sister, 
temporary night siste-, Norfolk and Norwich Hosp 
Night sister, Royal City of Dublin Hosp. Ward sister, 
Midland Ear and Throat Hosp., Birmingham and 
Royal Hosp., Wolverhampton. Casualty and X-ray 
sister, General Hosp., Gt. Yarmouth. Housekeeping 
course, Norfolk and Norwich Hosp. Temporary 
assistant matron, Central London Throat, Nose and 
Ear Hosp. Assistant matron, Guest Hosp., Dudley. 
Member, College of Nursing 
MeCaBE, Miss F. C., S.R.N., 
Mental Hospital., Derby 
[rained at Park Royal Hosp., Willesden 
London Mental Hosp. R.M.P.A. Second 
matron at Nottingham City Mental Hosp. 
MacDouGALL, Miss M., S.R.N., assistant matron 
Stirling District Mental Hospital, Larbert. 
Trained at Woodilee Mental Hosp., Glasgow; 
Inf., Glasgow; Royal Maternity Hosp., 
Member, College of Nursing. 
MACFARLANE, Miss M., S.R.N., assistant matron, Stirling 
District Mental Hospital, Larbert 
frained at Hawkhead Mental Hosp.; Royal Inf., 
Glasgow; Barshaw Maternity Hosp., Paisley. 
MARLow, Miss G. E., S.R.N., matron, Derbyshire Hospital 
for Women, Friar Gate, Derby ; 
Trained at Bristol General Hosp.; staff nurse (out- 
patient department), sister (casualty and _ out- 
patient department), sister (gynecological and 
maternity ward), night superintendent and home 
sister, Bristol General Hosp. Assistant matron and 
sister tutor, District and General Hosp., Kidder- 
minster. Certified midwife. Housekeeping course, 
Charing Cross Hosp 
TAYLOR, Miss E., assistant 
Mental Hospital, Larbert 
rained at Stirling District Mental 
Royal Inf., Aberdeen. 


Administrative Posts 


AttaRT, Miss E., S.R.N., home 
Municipal Hospital, Rochford, Essex. 
[rained at Bristol General Hosp. Certified midwife. 
Coston, Miss G. L., S.R.N., sister in charge, Norfolk and 
Norwich Hospital, Norwich. 
rrained at Children’s Hosp., Chelsea, 5.W.3. General 
Hosp., Northampton. C.S.M.M.G. and M.E. 
GALLAGHER, Miss I. A., S.R.N., S.R.F.N., night sister, 
Isolation Hospital, Aikin Street, Warrington. 
Trained at St. Andrew’s Hosp., Bow, E.3; City Hosp., 
Seacroft, Leeds. Certified midwife 
Youna, Miss A., S.R.N., night sister, General Hospital., 
Great Yarmouth. 
frained at General Hosp., Gt. Yarmouth; Maternity 
Hosp., Leeds. Diploma in Nursing (Leeds). Certified 
midwife. Member, College of Nursing 


matron, General Hospital 


assistant matron, Borough 


City of 
assistant 


Royal 


Glasgow 


matron, Stirling District 


Hosp., Larbert; 


sister, Southend 
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Appointments— Contd 


Sisters 
Ansot, Miss W. M., S.R.N., 
Hospital, E.9. 
Trained at St. Mary Islington 
Mayor Treloar Cripples’ Hosp., 
Jones-Writitams, Miss E. F., 
St. James’s Hospital, S.W.12 
Trained at Royal Manchester 
University College Hosp., 
Hosp., E.C.1 
Jupce, Miss W. H. A., 
Hospital, E.1 
Trained at Princess Mary’s 
Cliftonville, Margate: 
Queen’s Nurs« 
LLEWELLYN, Miss C. M.. 
Hospital, E.1 
Trained at Llwynpia Hosp., 
lotte’s Hosp., N.W.1 


MACDONALD Miss § 


ward sister, 


Hackney 


Hosp., N.19; Lord 


Alton. 
S.R.N., ward sister, 
Children’s 
W.C.1; 


Hosp. ; 
City of London 
S.R.N., 


ward sister, Mile End 


Children, 
Southend 


Hosp for 
Victoria Hosp., 
S.R.N., ward sister, Mile End 
Rhondda; Queen Char- 
Certified midwife 
S.R.N sister tutor, 
Middlesex County Hospital, Edmonton, N.18 
[rained at Victoria Inf., Langside, Glasgow Diploma 
in Nursing (London 
Martin, Miss A., S.R.N., 
Bexhill-on-Sea 
Trained at Huddersfield Royal Inf 
Hosp. Certified midwife 
NUTTALL, Miss M., S.R.N 
Hey Hospital, West Derby, Liverpool 
[rained at Royal Manchester Children’s 
Pendlebury; Guy's Hosp., London 
RMAN, Miss H. T., S.R.N., maternity 
Middlesex County Hospital 
rained at Craiglockhart Hosp., 
fied midwife Member, College 
F., S.R.N., ward 
on-Sea 
at Huddersfield Royal Inf.; 
Maternity Hosp. Certified midwife 
Situ, Miss M., S.R.N., S.R.C.N., ward sister (children’s 
ward), Southend Municipal Hospital, Rochford 
rained at Queen Mary's Hosp., Carshalton; Charing 
Cross Hosp., London 
STEVENSON, Miss M. D., S.R.N., sister tutor 
sister, Borough Mental Hospital, Derby 
Trained at Lake Hosp Ashton-under-Lyne; District 
Mental Hosp., Dundee; Bank Hall Maternity Hosp 
Burnley R.M.P.A. Assist. matron and sister tutor 
at Springfield Mental Hosp., London 
THOMAS, Miss M S.R.N holiday ward sister 
Hey Children’s Hospital, West Derby 
[rained at Alder Hey Children’s Hosp.; 
Royal Inf. Certified midwife 


Queen’s Institute of District Nursing 


Her Majesty the Queen has approved the appointment 
of the following to be Queen’s Nurses to date April | 
1933 (training homes in brackets) 

Cunningham, D., Swanston, E. (Birmingham, Central) ; 
Hines, L. M. (Birmingham, Yardley); Bird, J., Crebbin 
G. (Bolton); Blakeman, G. H., Cunningham, C., de Water- 
ford, W. ¢ Melville, M. E., Potter, E. M., Potter, N. E 
(Brighton); Beards, F. G., Dentus, A. (Brixton); Cornte1 
R., Spencer, N. (Burnley Lewis, M. M., Teed, N. S 
(Camberwell Cowen, M. G. (Central, St. Pancras); 
Morris, N. (Coventry); Foster, L. (Darlington); Holland 
M. S Kent, A. G. (East London, South); Jones J M 
(Guildford 300okham, L. G., Brocklesby Davis, E. A 
Pepper, E., Robinson, H., Tombs, F. M. (Hackney) $ 
Sonley, B. (Halifax); Eddison, M. (Hampstead); Gill, M. 
(Hove); i Storey, L. D. (Huddersfield) ; 
Haigh, E. (Leeds, Central); Snow, E. (Leeds, Holbeck) 
Bauwens, J. V. (Liverpool, Central); Sandham, E; 
(Liverpool, Derby Lane); Wise, F. E., Wright, L. (Liver- 
pool, Newsham Park); Hough, W. A., McGeever, W 
(Liverpool, North); Abbey, M. B. (Manchester, Ardwick) ; 
Edge, N. A., Eliffe, B. K., Hooper, V. (Manchester, 


North 


ward sister, New 


Hospital, 


York Maternity 


holiday ward sister, Alder 


Hosp 
North 


sister, 
Edinburgh. Certi- 
of Nursing 


New Hospital, 


sister, 


Royal 


Glasgow 


and home 


Alder 
Live rpool 
Liverpool 


Hodgson 


Hulme); Wise, W. L. (Manchester, North); Braithwaite 
L. M., Joslin, I. (Manchester, Salford); Clark, A. S., 
Dawson, M., Edwards, H., Knowlton, D. A., Long 
N. I., Whybrow, E. M. (Metropolitan); Roberts, R. B 
(Newport, Mon.); Bowen, E. M., Hailey, S. E., Jessop, 
E. W. (Paddington); Baldwin, A. F. L., Kolb, M. K., 
Royce, D. M., Sherlock, D. (Plymouth, Three Towns) ; 
King, M. V. L., Thomas, T. (Portsmouth); Edwards, 
M. E., Spillane, M. E. (Preston); Bradshaw, B. W., 
Haigh, C. (Rotherham); Head, D. G. (Ryde); Griffith, 
H. E., O’Sullivan, E., Spruce, M. M. (St. Helens) 
Benger, G. M., Blackwell, E., Hogarth, G., Premdas, I. D., 
Reading, E. M. (St. Olave’s); Alvey, A. E., Collishaw, A 
Green, A. W. (Sheffield); McMillan, M. (Southampton) ; 
Hutchinson, E. E. (Stockton and Thornaby); Hill, A 
(Sunderland); Rundle, V. M. (Torquay); Gibb, R. W 
(Tunbridge Wells); Clegg, D., Rigby, F. M., Winter, C 
(Warrington); Cooper, V. L., O’Connor, N. S. (West- 
minster); Fake, I. E., Pullen, F. M., Thompson, M. K 
(Willesden); Johnson, A. G. W., Leith, H. K., Thomas, M 
(Woolwich); Parry, H Regan, P. L. (Worcester) 
Gilmour, G., Higgins, V. P., Jones, G., Lovell, P. D 
Pardoe, V. M. J., Rowburrey, A. M. (Cardiff); Anderson 
K. (Edinburgh, Central Training Home); Chalmers 
E. D., Cooper, E. L., Gaul, C. J., Leigh, C. A., Macleod, J 
McMath, K., Miller, W., Munro, A. A., Robertson, M M 
Smith, M. (Edinburgh); Gillies, C. M. M., MacRae, I. A 
Seggie, J. S. (Glasgow, Central); Macdonald, M. F 
(Glasgow, Dennistoun); McEwan, S. (Glasgow, Govan) 
Feighery, M., Folan, A., Hayes, C., Lee, N., O’Brien, J 
Quigley, S. F., Rowland, N. J., Walsh, M. (Dublin 
St. Lawrence’s}; Naylor, A. J. (Dublin, St. Patrick’s 
P. (Belfast) 


Devenney, K. H., Hendron, I: 
Fomt Nursing and Midwives’ Council 
for Northern Ireland 


\ meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office 
118, Great Victoria Street, Belfast, on Tuesday, May 9 
the following members being present Dr. N. C. Patrick 
(in the chair), Misses Curtin, Musson, Douglas, McComb 
Gawley and Dr. Foster Coates 

The business was mainly of a routine character. It 
was arranged to hold the written parts of the next 
Preliminary and Final State Examinations on September! 
12 and 19 respectively [he examiners’ reports on the 
Final State Examinations were considered, and it was 
decided that of the 83 candidates who entered for the 
examination for the General Part of the Register, 59 had 
passed and 24 failed 

Of the six candidates who entered for the examinatior 
for fever nurses for the Supplementary Part of the 
Register all had passed. Of the four candidates wh«x 
entered for the examination for Sick Children’s Nurses 
for the Supplementary Part of the Register three had 
passed and one failed 


“A New Way of Living” 


This little booklet by Messrs. Kellogg is described 
by them as furnishing the fullest information and 
advice on every possible aspect of correct diet and 
food values; it can be obtained by sending a postcar 
to the Kellogg Company of Great Britain, Ltd., Bush 
House, London, W.C.2. We certainly think that Messrs 
Kellogg could not have devised a more attractive wa) 
of drawing attention to their speciality, “All Bran,’ 
than by the beautifully coloured diagrams of 
alimentary tract accompanying their menus, and 
appetising pictures of invalid meals, where the prope 
fibre is seen, introduced in gay plates of Kellogg cereai 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envolope. 
May 20, 1933 
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a Ccause I am used to them’ 
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Such was the explanation of a 
physician for using Anusol Sup- 
positories in the treatment of 











ton) 
L, .. hemorrhoids and other rectal diseases. 
Ves . 
. He is “used to them” because 
vcr Anusol Suppositories gave him results 
ster} 

D and evidently no trouble, otherwise 
rson si ° 
mers he would have turned to something 


a, | else. His confidence was justified, Manufactured by 
GOEDECKE & CO., BERLIN 


because Anusol Brand Hemorrhoidal 


Suppositories relieve pain, reduce in- 


flammation and congestion, and 
check bleeding without the use of 


narcotic, anzsthetic or analgesic Trial supply sent to registered Nurses on request 

drugs. They are safe to use under WILLIAM R. WARNER & CO., LTD 
uncil any condition. 300, Gray’s Inn Road, London, W.C.1 
ffice 


° (Sole Distributors for Great Britain and Ireland) 
ay < 
trick 


omb 7 
i The Food of Proved Dietetic Value BA md K = RS 


next 


we Bl) 1. THE IMPORTANCE — | Splendid Value Here! 


a White Drill 
the OF —— CROSSOVER 


eo tt agreed that w hole W heat OV E R A L LS 


is the best form of food, 





— ' but it cannot be per- A Real Necessity 
= fectly digested unless 
~ the starch in it has been for Every Nurse. 
arse mn converted into dextrine Read these special features 
In Shredded Wheat Made in standard Horrockses 
& *steam-cooking dextrin- Drills . Guaranteed Fadeless 
ribex é ; 2 izes the starch, and the man tailored throughout 
an j at whole wheat berry is perfectly finished Roll collar 
an ‘ f 4 rendered completely di two practical pockets, sash to 
car‘ pe P gestible. Thus, Shredded tie at back. Sizes: S.W. 44 


Bush a: » A Wheat is one of the most W. 46, W. 48 and O.S. 49 ins 
easily assimilated and length. 


highly beneficial foods | stocked in three qualities 


for all Oo eri 
f fine mercerised 
* Drill, finely tailored, 5 /il 


Barker Price 
Post 4d 
> 4 Of super quality 
Drill. Barker Price 8 /| | 


Post 4d. 


2 a Of even better quality, | | / 
< —_ Satin finished Drill. 6 
4 Barker Price 
3 Tf Te Post 6d. 


3 Narses’ Wear Salon, 
by The Shredded Wheat Co., Ltd., vw, Fourth Floor. 








wyn Garden City, Hertfordshire. 
JOHN BARKER AND Pp one. ity KENSINGTON, W.8: 
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not what is in it. 
but what is left out of it! 


What passes for good soap, and 
is in fact quite good soap for its purpose, is wholly unsuitable 
for the sensitive, susceptible skin of a new baby. 


A good complexion soap may have 
traces of caustic alkali and oils of an irritant nature in it 
which are blameless in a complexion soap but condemnable 
in a baby soap. 

Johnson’s Baby Soap is free from 
all such traces. It is pure, mild, neutral, you will notice that 
it is unusually heavy, i.e. free from ‘filling’ and surplus 
moisture and therefore economical. It is made by a firm 
»f specialists in products for the skin for one purpose only 
—to keep a baby sweet and clean. There is nothing else like 
it or comparable with it. 

And then Cream. Johnson’s Baby 
Cream is blended from water-proof waxes and fats. It is 
only needed when a baby’s skin is sensitive or sore. At such 
a time how important it is, that the cream used should 
be perfectly pure! 


BABY SOAP AND 
BABY CREAM 


Johnson & Johnson (Gt. Britain) Ltd. Slough * Bucks 





When using 


todine, 


you 


ensure 
maximum 
efficiency 
by using 
““lodex”’ 


When Tincture of iodine is employed, there is 
staining, irritation, burning, only limited 
penetration, and restricted efficiency; when 
‘lodex ” iodine ointment is applied, there 
is no staining, ne irritation, no burning, but 
complete penetration and maximum efficiency, 
Soothing, antiseptic and germicidal, “ lodex ” 
is of marked service as a dressing in septi 
wounds, cuts, tears, abrasions, bruises, burns, 
and in inflammatory conditions generally 


1O0INE ” 


IODEX 


BAane 


Proprietary rights in this preparation are not claimed 

except in respect of the registered trade name “ Iodex,’ 

infringement of which trade mark will be rigorously 
dealt with. 

















TENNIS 


Obtainable of ali Stores 
Sports Dealers. 


and 


AYRES’ for all 


REQUISITES 


Rackets at prices 
to suit all players 


FOR THE 
TOURNAMENT PLAYER 
The “Davis Cup” 65/- 
The “ S.N.D.” Prince’s 

Model ... .. 63/- 


FOR THE CLUB PLAYER 


The ** New All 
England” 55/- 
“ The New 
Wimbledon” 42/- 
( Regd.) 
Other Models down to 15/- 


‘The Championship’ 


Regd. : 
Stitchless Tennis Ball 


Authorised by the Lawn Tennis 
Association for use in Open 
Tournaments, Matches and 
Competitions. 
14/-per doz. 13/-per doz. to Clubs 
A BALL THAT IS AS 
PERFECT AS SCIENTIFIC¢ 
RESEARCH AND MANUFAC- 
TURE CAN EVOLVE 


F. H. AYRES, LIMITED, 


Manufacturers of Requisites for all Sports and Games. 


111 Aldersgate Street, London, E.C.1 
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College of Nursing 


Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Special Course in Public Health and General 
Nursing, June 12 to 24, 1933 


The first week has been arranged especially for nurses who 
are engaged in public health work and the second week for 
nurses engaged in more general work. Vacancies for the visits 
are limited and applications should be sent in as soon as possible 
There will be a special week-end programme for nurses employed 
in factories or business houses, June 16, 8 p.m., to June 19. 
Full particulars and application forms may be obtained from 
the Director in the Education Dept., College of Nursing, 1a, 
Henrietta Street, Cavendish Square, W.1. 


Public Health Section 
~y . ~ ‘ 
Grant for Special Course 
A limited number of grants will be available again this year 
to enable members of the section to attend the Special Course 
n Public Health and General Nursing. The conditions attached 
to the award of such grants, together with full particulars and 
forms of application, may be obtained from the secretary fo 
the public health section. 


Rhine Tour 


There are still a few vacancies to complete the party for the 
tour up the Rhine which has been arranged from July 1 to 8 
immediately preceding the Congress of the International Council 
f Nurses in Paris and Brussels). The tour is open to College as 
well as section members and full details may be obtained 
ipon application to the secretary for the section 


At Home 


Home Saturday, June 3, from 3 
Superintendent of the Queen’s 
Willesden, will act as 
he library 


to 5p.m. Miss 
District Nursing 
hostess and the College 
will also be open for the 


Next At 
\ Evans, 
Association at 
uuilding will be open 
xchange of books 


Open Meetings 
An open meeting of the section will be held on Monday, June 12, 
7 in the hall of the College, preceding the inaugural 


it 7 p.m 

ieane of the Special Course in Public Health and 
Nursing. We hope to welcome a large number of section members 
nd other public health nurses on that occasion 
Betty’s Café, Darley Street, Bradford, on 
All trained nurses interested in 
! + nominal 


General 


Open meeting in 


hursday, May 25, at 5.30 p.m 
. healt! | 


rdially inv e present Tea at 


Area Report 


NORTHUMBERLAND AND BRANCH HEALTH 
ECTION The first annual dinner held at Cale, 
Vewcastle-on-Tyne, on May 5 wags greatly enjoved by members 
id friends. The president, Mrs Turnbull, in a speech welcoming 

» guests,expressed the branch’s pleasure in having the company 

Miss Reynolds and Miss Udell Miss Reynolds responde L to the 

ist ** The College,” and gave a very interesting speech on ** The 
leals of the College. Miss Udell spoke most feelingly on the 
Registration Act Amendment Bill and was enthusiasti 
At the end of the dinner Miss Udell was asked to 
London with her the following resolution: “* That the 
st annual dinner had inspired every member present with a 
termination to work even harder for the College in the future 

n they had already done in the past , 


Branch Reports 


and District Branch. programme will 
Saturday: 2 p.m. meet Blackburn Station. 
; walk from Clitheroe via Waddington, 
vorcock Inn, over the Fells to Wollorper Well. June (date 
ter), haymaking picnic; Saccery tea at the Caravan. July 1, 
ting to Mallham Cove by motor coach; leave from Adelphi Hotel, 
ickburn Station, at 1.30 p.m.; 3d., including tea. 
ll members wishing to join the party please send in their names 


PUBLIC 
Emerson’s 


DURHAM 


vurses 
illy received 


ike to 


Blackburn Summet 


ude rambles each 
20, train to Clitheroe, 


cost 6s. 


early to the secretary, 10, Cort Street ? August, tennis at 
Springfield; court now open to members of the branch. 

Bradford Branch.—General meeting at St. Luke’s Hospital, 
Bradford, on Wednesday, May 31, at 7 p.m., to hear the reports 
of the Annual Meeting and other business. 

Cornwall Branch. Meeting of the members at the Royal 
Cornwall Infirmary, Truro, on Saturday, May 27, at 3.30 p.m. 
Discussion on current events, followed by whist. All nurses 
will be welcome. Tea, 6d. each. Non-members, Is. 


interested 
Chester, the Royal Cornwall Infirmary, 


Please notify Miss J. 
Truro. 

Coventry Branch.—Executive meeting at 6.30 p.m. followed by 
general meeting at 7 p.m. on Thursday, May 25. All members 
are asked to attend. 

Hastings Branch.—Lecture on Wednesday, May 24, in the board- 
room of the Royal East Sussex Hospital at 3 p.m. by Mrs. K. 
Barlow on “* The City of Caves: the History of Cairo.” Tea after 
the lecture. Members, 6d; non-members, Is ; nurses in training, 
free 

Leicester Branch.—General meeting on Friday, May 26, at 
5.15 p.m. at the Royal Infirmary to receive the report of the 
Annual Meeting at Aberdeen, and to discuss other business 
The post-graduate week was a decided success. Branch members 
and friends rallied round from Monday morning till Saturday 
afternoon when many of our lecturers joined us at tea. Over a 
thousand attendances were made. Many took advantage of the 
opportunities of seeing dressings and being present in the operat- 
ing theatre. Hearty thanks were given to the lecturers and to 
the authorities and matrons of the various hospitals we visited 
for their kind hospitality. 

Northumberland and Durham Branch.—.A lecture on Friday, 
May 12, on * Dental Caries,” by Mr. John Dewar, M.D.S., at the 
Royal Victoria Infirmary, Newecastle-on-Tyne, was very well 
attended and thoroughly enjoyed by all. Questions put by various 
members of the audience were helpfully answered. Next gather- 
ing, an expedition to Warkworth, Northumberland, in August. 
Notice cards will be sent later. 

North Staffordshire Branch.—A debate entitled ** Is it desirable 
or not for the candidate to pass part of the Preliminary State 
Examination before entering hospital? ” on May 22, at the North 
Staffordshire Royal Infirmary, at8 p.m. Speakers: Miss Hughes 
of Leicester, and Miss Bowling of Sheffield. Trained nurses only. 

Redhill Sub-Branch.— Ramble to Chiddingstone on Saturday, 
May 27. Leave Redhill Station at 1.50 p.m. for Edenbridge. 
Tea at Chiddingstone. Return by train reaching Redhill about 
7 p-m. Will members and friends please let the secretary know 
not later than May 24 how many to arrange for. 

Salisbury Branch.—On Monday, May 15, at 4 p.m., the members 
were given a most interesting lecture on orthopaedic work (with 
lantern slides) by Dr. Forester Brown of the Children’s Ortho- 
pedic Hospital, Bath. Needlework and raffia work done by these 
little cripple children were also shown—truly wonderful, when 
one saw the children in their early stages before treatment and 
the marked inprovement afterwards. A meeting followed and we 
heard of the wonderful time delegates had during their stay at 
Aberdeen for the Conference. Other business was also discussed 


Sunderland Branch.—Picnic party for members in the Rectory 
Garden, West Boldon, by kind permission of the Rector on 
Saturday, June 10. (If wet, in the North Hall of the Rectory.) 
Will members please bring either sandwiches or cakes ? 

Tunbridge Wells Branch.—Tennis party at Pembury Hospital, 
Pembury, near Tunbridge Wells, on Saturday, May 20, at 3 p.m 
Miss Cusack, matron, offers hospitality. 

Walsall and District Branch.—On Saturday, May 
and friends paid a visit to Great Barr Hall, neat 
Birmingham, by kind invitation of Miss Meldrum (matron). 
We arrived at the Hall in brilliant sunshine and were met by 
Miss Meldrum who very kindly escorted us round the colony 
lo the interest and delight of everyone present we were shown 
the various blocks and workrooms of the patients, where much 
clever handicraft is done At 5p.m. we were given tea in a 
beautiful Hall and after tea some of the members 
played croquet, others tennis; the remaining ones were taken fot 
grounds. Thursday, June 1, at 8 p.m., 
general meeting in the nurses’ recreation room at the Walsall 
General Hospital The delegate to the Annual Meeting at 
\berdeen will give a report, and a summer outing will be discussed 

Wigan Branch.—Saturday, May 27, char-a-bane tour to 
Whalley and Stoneyhurst. Price 5s. Members and friends invited 
Meet at Powell Street at 1.45 p.m. Please send name and numbet 
of seats required to the secretary before May 24 lel: 
Wigan 3691), if vou have not already booked. 


13, twenty 


memvers 


room in the 


i drive round the lovely 
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College Addresses 


Headquarters: la, Henrietta Street, Cavendish Square, London, 
W.1. Secretary: Miss Mary 8. Rundle, R.R.C., D.N., S.R.N. 
(S8.B. stands for sub-branch.) Areas will be subdivided and more 
branches will be formed, and probably more sections, as the area 
organisation scheme develops. A body of thirty or more sub- 
scribing members may establish a branch. A body of not less than 
five and not more than twenty-nine subscribing members may 
establish a sub-branch. 


Northern Area 


Miss M. Reynolds, Longview, Harrogate, Yorks. 
Altrincham (S.B.): Miss Todd, General Hospital, Altrincham. 
Bangor: Miss Pickering, 80, Orme Road, Bangor. 
Birkenhead: Miss E. Kushton, 2, Park Rd. South, 
Blackburn and District: Miss E. Bell, 1, 
Harwood, Blackburn. 
Bradford: Miss Kirkbride, County Hospital, Clayton. 
~~ (S.B.): Miss Moseley, 38, Blackburn Avenue, 
in 
Bolton ‘s. mm): 
Chester (S.B.): 
Cumberland : 
Darlington : 


Area Organiser : 


Birkenhead. 
Woodville Rd., Little 


Brid- 


Miss M. Barber, Royal Inf., Bolton. 
Miss Thomson, Mental Hosp., Upton, 
Miss Hunter, Old Croft, Stanwix, Carlisle. 

Miss M. Bowey, General Hosp., Darlington. 

Halifax: Miss Johnstone, Kirby Leas, Halifax. 

Hull: Miss K. E. Harrison, Jubilee Nurses’ Home, Park Street, 

Hull. 
Liverpool: Miss Clieve, 
Myrtle St., Liverpool. 
Manchester and E. Lancs. : 
Middlesbrough (S.B.) : Mrs. 
Middlesbrough. 
Northumberland and Durham: Miss H. 
Terrace, Low Fell, Gateshead. 

Sheffield: Mrs. Habbijam, 432, City Rd., Sheffield. 

Southport: Mrs. Crawshaw, 223, Meols Cop Rd., Southport. 

Stockport: Mrs. Surrell, 8, Atherton Street, Edgele Stockport. 

Stockton-on-Tees (S.B.): Miss Gardner, M_B.E Mental Hosp., 

Winterton, Stockton-on-Tees. 

Sunderland: Miss W. K. Bates, Royal Infirmary, Sunder!/and. 

Wigan: Miss Rothwell, Whelley Sanatorium, Wigan. 

York and Ainsty : Miss Porter, Bootham Park, York. 

Yorkshire at Leeds: Miss Robinson, Hosp. for Women, 


Chester. 


Royal Liverpool Children’s Hosp., 
Miss Earl, 


Ancoats Hosp., Manchester. 
Waite, 


Bowerham, Devonshire Rd., 


Herbert, 3, St. Helen’s 


Leeds. 


Midland Area 


Miss R. Pecker, 94, Gough Road, Edgbaston, 


Area Organiser : 

Birmingham. 

Birmingham: Miss E. M 
Birmingham. 

Chesterfield : Mrs. 

Coventry: Miss 
Cc oventry. 

Derby : Miss Merriman, Derbyshire Royal Inf., Derby. 

Hereford (S.B.): Miss Clarke, Westwood, Hampton Park, Hereford 
(pro tem.). 

Ipswich : Miss Hatch, ** Journey’s End,” Belvedere Rd., Ipswich. 

Leicester: Miss Mabel Steers, 73, Aylestone Rd., Leicester. 

Lincoln: Miss Rooke, 195, Boultham Park Road, Lincoln. 

Lowestoft and Gt. Yarmouth: Miss Manning, General Hosp., 
Gt. Yarmouth. 

Mansfield (S.B.): Miss Horsfall, Forest Hosp., Mansfield. 

Norfolk and Norwich: Miss Young, The Cottage, Hingham Road, 
Bawburgh, near Norwich. 

N. Staffs: Miss Wilcox, Beechdene, 
Trent. 

Northampton: Miss Beards, 40, Billing Rd., Northampton. 

Nottingham: Miss Lowe, 124, The Chase, Nottingham. 

Scunthorpe and Brigg (S.B.): Miss Brady, Maternity 
Scunthorpe. 

Shrewsbury: Miss Gough, County 
mont Bank, Shrewsbury. 

Wolverhampton and District 
Wolverhampton. 

Walsall: Miss Williams, General Hospital, Walsall. 

Worcester: Miss Glew, City Hospital, Newtoun, 


(pro tem.). 
Western Area 
Miss H. L. Overton, 7, The Avenue, Clifton, 


Devlin, Harborne Hall, Harborne, 


Turner, 
Wilding, 


Judrée, 42, Walgrove Rd., 
Coventry 


Chesterfield. 
and Warwickshire Hosp., 


Quarry Avenue, Stoke-on- 


Hosp., 
Nursing Federation, Clare- 


Miss Graham, Royal Hosp., 


Worcester 


Area Organiser : 

Bristol. 
Aberystwyth (S.B.): 

Cardiganshire. 
Bath: Miss Payne, 
Bournemouth: Mrs. 

mouth. 
Bristol: Miss Price, 
Bridgwater: Miss L. 
Cardiff: Miss King, 


Mrs. Davies, The Manse, Llanbadarn, 


Hatfield House, 
Haley, 121, 


Bath. 

Richmond Park Rd., Bourne- 
Southmead Hosp., Bristol. 

Gold, General Hosp., Bridgwater. 

Cardiff City Mental Hosp., Whitchurch. 


Carmarthenshire at Lianelly : 
Lianelly. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s 
Newlyn East, Newquay. 

Exeter: Miss Stopford Smyth, Royal Devon and Exeter Hospital, 
Exeter. 

Gloucester and Cheltenham : 
Cheltenham. 

Haverfordwest (S.B.): Miss Docherty, 
Hosp., Haverfordwest. 

Neath (S.B.): Miss James, 24, Woodland Rd., 

Newport (S.B.): Miss Van Rompaey, 
Newport. 

North Devon (S.B.): Miss Seyfert, 11, Ebberly Lawn, 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth: Miss L. Gregory, Central Hospital, Plymouth. 

Portsmouth: Miss Finch, 3, Brading Avenue, Southsea. 

Reading: Miss E. M. Hill, Conifer Cottage, Earley, 

Salisbury: Miss Jones, The Inf., Salisbury. 

Southampton: Miss Grist, Elm Lea, 40, The 
Southampton. 

Swansea: Mrs. Edmunds, 15, 
Swansea. 

Torquay and District : 
Road, Torquay. 

Winchester (S.B.) : 
chester. 


Mrs. Thomas, Lucania Buildings, 


House, St. 


Miss Symonds, Sandringham House, 


A.R.R.C., P.C.W.M. 
Neath. 
Royal Gwent Hospital, 


Barustaple. 


Reading. 
Avenue, 


Elba Crescent, Crymlyn Burrows, 


Miss Jelf Reveley, Maplecote, Tor Park 


Miss Doak, Royal Hants. Co. Hosp., Win 


Eastern Area 
Area Organiser and Secretary of Student Nurses’ Association 
Miss M. D. Winter, The College of Nursing, Henrietta Street, 
Cavendish Square, W.1. 
Brighton: Mrs. McRae, Tipnoak, Albourne, Hurstpierpoint, Sussex 
Cambridge: Miss Lennard, 6, Hills Avenue, Cambridge. 
E. Kent and Canterbury : Miss G. M. Ottoway, 2. 
Quarters, Cavalry Barracks, Canterbury. 
Eastbourne: Miss Pitman, 51, Enys Rd., Eastbourne. 
Guildford: Miss Spackman, Greta Bank, Tuesley Lane, 
ming. 
Hastings and District : 


Officers 


Godal 


Miss Neve, 60, West Hill, St. Leonard’s 


London : Henrietta Cavendis! 
Square, 

Bucks Sub- Branch : Miss Burdett, 
Risboro’. Assistant Secretary : 
London Rd., High Wycombe. 

Redhill (S.B.): Miss I. M. Buck, The 
Rd., Redhill. 

Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 

Tunbridge Wells: New secretary not yet appointed. 

Worthing and S.W. Sussex: Miss O. B. Meetens, 
Littlehampton Rd., Worthing. 


Scotland 


Secretary, Scottish Board: Miss Milligan, 8, Drumsheugh 
Gardens, Edinburgh. Area Organiser: Miss M. B. Robertson 

6, Willowbank Crescent, Glasgow, C.3. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, 
Dumfries and Galloway (S.B.): Miss C. 
and Galloway Sanatorium, Dumfries. 
Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 
Edinburgh: Miss Greig, 12, Abbotsford Crescent, 
Elgin (S.B.) : Miss Stacey, R.R.C., 


Fletcher, la, Street, 


Alscot 


Princes 


Cottage, 
Langworthy, 


Mount, 31, Upper Bridge 


Brightcote 


Aberdeen 
McLennan, Dumfries 


Edinburgh 
The Munro Home, Bishopmil 


Mrs. 
Motherwell. 
Inverness: Miss C. M. 
Inverness. 
Kirkcaldy and Fife (S.B.) : 
Fife. 


Reid, Superintendent’s House, County Hospita 


McLennan, Rosedene, Island Bank 


Mrs. Krause, Norwood, Kinghorr 


Ireland 


Belfast: Miss Hardy, Foster Green Hospital, Newton Breda 


Belfast. 
College Clubs 


London.—Cowdray, 20, Cavendish Square, W.1. Sec., Mi 
Litten, Supt., Miss Leggatt. Residential for members. 
Aberdeen.—Cowdray, Fonthill Road. Res. Supt.-Sec. 
Bath.—Bath and West Club, 1, Edgar Buildings. 
Birmingham.—Residential. Sec., 166, Hagley Road. 
Blackburn.—Sec., 10, Cort Street. 
Cardiff.—Residential. Sec., 23, Cathedral Road. 
Edinburgh.—For Nurses and Other Women. §8, 
Gardens. Supt.-Sec., Miss Chisholm. 
Nottingham.—-19, Regent Street. Sec., 
Nurses’ Co-op. 
Belfast.— Non-residential. 7, College Square North. 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 


Drumsheug 


Miss Canty, Matro 
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A mother writes :— 
A healthy baby’s 


y fretfulness  usuall 
Grea Kon i arises from devas. 
f ith a in the delicate 
igestive tract. 
al Tie food disagree- 


' i t ng,a trio of troubles 
i > r 

in [ follow—acidity, wind, 
pain. But these are 


fo 4 8) U 4 quite _preventible. 


Baby can be made 





DTA eric health by 


DINNEFORDS 
vio MAGNESIA 


A bland, harmless and absolutely safe 
liquid preparation. Used for generations 
in the nursery. Give one or two teaspoon. 
fuls before each natural feed; or, if 
artificially fed, add that quantity to 
each bottle. Most helpful also in teething. 


BRITISH MANUFACTURE 1/3 & 2/6 per bottie. 











a a 
This book gives you full infor- 
mation on all State Registered 
Uniform. Your free copy, 
with priced patterns, will be 
sent by return if you quote 
‘** Refce. C.E.’’ 


Gingham §S.R.N. Coat 
Frock Overall, may be used for 
Outdoor wear without Overcoat 


if desired Stocked in 
10 sizes... 18!- 


Three or more sent post free 


Ask for details of White Drill 
S.R.N. Overalls. 28%0" g 


S.R.N. OVERCOAT, in regulation 
materials, best West End 85!. 
make from 


In Navy Sicilian ie «.. 75/- 


BOYD = Fate 


The Narses’ Tailor, 
4, George St., 


Hanover Baa, np 
London, &/ 
































In the 
Wards 


OVRIL 


wards off 
Fatigue 








OF IMPORTANCE TO 
MATERNITY NURSES 





One of the difficulties in maternity work 
is to ensure the complete daily emptying 
of the bowel. As cathartics and purgatives 
should be avoided in _ these’ cases, 
*Petrolagar’ Brand Paraffin Emulsion is 
now prescribed by doctors who appreciate 
the importance of comfortable bowel 
motion without pain or griping. 

During lactation ‘Petrolagar’ may be 
given to mother and infant with perfect 
confidence. It is not absorbed and there- 
fore has no effect on the breast milk. Use 
*‘ Petrolagar’ to avoid bowel complications 
in maternity cases. 


’ Petrolagar 


eg? Trade Mark, 


FREE TO NURSES. Generous specimen 
and interesting treatise entitled ‘‘ Habit Time ”’ 
sent free on request to: 


Petrolagar Laboratories Ltd. 
Braydon Road, London, N.16 


NT.IIt 





Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Diary of Nurse Bennett Pe eee 














“His parents are so 
pleased with him!” 


March 10th 
Called on the Wentworth’s yesterday. My! How strong 
that child has grown — and his parents are so pleased 
with him. 
Food after food was tried for litthe Master Wentworth— 
but he suffered so much with all sorts of digestive troubles Of all Chemists 2/9 and 4/9. 
that nights were a positive trial. Fill in the coupon below and 
I recommended Humanised TRUFOOD let us send you a sample. 
—and he’s a changed child now. He 
looks better. Sleeps better. Nobody would 
think he hadn’t been breast-fed — but 
then Trufood means true feeding—with 
all the advantages of natural nourish- 
ment. Trufood has never failed me. D 


Nearest to Mother’s Milk we elit 0 D 
ee Z j LM q Y mY 
TRUFOOD LTD.. Dept. NT.93 


Wrenbury, Cheshire. 


FREE ! T.F118-29a 
A Sample of Humanised NAME a 
Trufood and an interesting ADDRESS 
book on Infant Care and 
management (usual price 1/-) 

















Printed in Great Britain by E. T. HERON & Co., Ltp., at 9, 11, and 13 Totten Street, London, W.1, and published by 
MACMILLAN & Co., Ltp., at St. Martin’s Street, W.CAPMay 20, 1933. 











